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“Modern and Homelike~ 


Unlike most sanitariums, the Milwaukee has but little of 
the institutional, hospitalized atmosphere. We have gone 
to the opposite extreme by providing eleven different build- 
ings—six of them luxuriously and comfortably furnished for 
the care of patients. The newly opened Colonial Hall (illus- 
trated below) is the finest building of its kind in the coun- 
try and is used for the treatment of the psycho-neuroses 
only. Fifty acres of virgin forest provide quiet, restful 
surroundings—yet two minutes’ walk reaches street car and 
railroad lines to nearby Milwaukee and Chicago. Separate 
psychopathic hospital. Equipped for all modern methods of 
treatment. Write for attractively illustrated booklet, mailed 
free on request. 


Rock Sleyster, M.D., Medical Director; W. T. Kradwell, 
M.D., Asst. Med. Dir.; Chauncey Beebe, M.D., Asst. Phys.; 
A. J. Patek, M.D., Attdg. Phys.; Richard Dewey, M.D., 
Consulting Psychiatrist. 
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lilwaukee Sanitariurn, Wauwatosa, Wis 


t Nervous and Mental Diseases ——Established 1884. 
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‘“Horlick’s”’ 


Originators and producers of malted foods for half a century 
FOR INFANTS, INVALIDS, ETC. 





HORLICK’S MALTED MILK 


Horlick’s Malted Milk Lunch Tablets 
Horlick’s Food Horlick’s Diastoid 
Horlick’s Dry Extract of Malt 


and other original malted food products 








IHORLICK’S MALTED MILK CO. 
RACINE, WIS. 


























0 _ The Laboratories i - eof Quality — 


AT FIRST THOUGHT—THERE IS APPARENTLY NOTHING IN COMMON BETWEEN 
ASTRONOMY and URINALYSIS 


JUST AS PROFESSOR EINSTEIN’S DOCTRINE OF RELATIVITY 


is essential for the understanding of astronomical phenomena 


A STUDY OF THE FINDINGS OF A URINALYSIS 
ACCORDING TO THE “RELATIVE CONCENTRATION” OF THE SPECIMEN 
is essential to their proper interpretation 

THIS FACTOR devised by us some years ago, has proven its great value in a large number of urinalyses, especial- 
ly in our “Metabolic” Urinalyses, and is included in all our reports. 

Instead of being the jumble of unrelated and, therefore, mostly meaningless figures which we find comprising the 
ordinary urinalysis report, our reports of urinalyses constitute a thorough, scientific study of the composition of the 
+ mena with each constituent considered according to its relation to the normal. 

If you are not familiar with this factor and want further information, send for a reprint of Dr. Fischer's article on 
the subject, published in the Illinois Medical Journal for May, 1921. 


he Fircher Laboratories, li 


1320 to 1322 Marrhall Fivid & Co. Annex Bulliding 





























25 East Washington /treet Telephone State 6877 
Charles E.M.Fircher, F.R.M.£,M.D0. Director 
Chicago 
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Editorial 


RESULTS OF FAITH HEALING? 

Every physician is in possession of reliable in- 
formation concerning cases treated by Christian 
Science methods wherein the results have been 
fatal. Many such cases have been of diseases 
which ordinarily yield to appropriate medical 
treatment. Cases of strangulated hernia and 
other forms of intestinal obstruction, appendicitis 
and other intra-abdominal infections and sup- 
purations, diphtheria and other preventable dis- 
eases such as typhoid fever, smallpox and the 
like. 

An investigation of this matter is being under- 
taken, and the members of the medical profession 
can be of the greatest assistance in the assem- 
bling of the facts about the methods and results 
of the faith healers. 

A suggestive questionnaire is herewith pub- 
lished. Under “remarks” additional details 
should be given. Reports will be considered con- 
fidential. 

Name of patient........: - Serer Sex.. 
FR eere Ter rer Te 
PEL. 66400 sckeasenesee veces 
Date of illness, beginning........ ending 
RUG? cccrisovedeseseseeseces 
CURSES GHEE os ccccwccscesscese 
ge 
If physician was called, condition of patient when 
first seen 
ED cs cc casececsdessesvecsccccesnwecas 
[0 errr M. D. 


Where and when graduated. 


(Kindly mail reports to— 
Cuas. E. Humiston, M. D., 
449 N. Central Ave., Chicago, Ill.) 





RURAL PHYSICIAN WANTED 
A physician is wanted in Rockwood, Illinois, 
Randolph County. For particulars write to Mrs. 
H. D. Reid, Rockwood, Tlinois. 
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WANTED: BACK NUMBER OF THE 
JOURNAL 
We have repeated requests for the April, 1921, 
issue of the JourNaL. No doubt several physi- 
cians have kept back numbers of the JourNAL 
and to those who have no further use for the issue 
mentioned the Editor will be quite willing to pay 


20 cents per Issue. 


COPY OF THE SHIEPPARD-TOWNER BILL 
AS FINALLY AMENDED 

The office of the 

Kditor is deluged with requests for information 


Comment by the Editor: 


relative to the provisions of the Sheppard- 
Towner Act. Every Doctor in the State was 
mailed a copy of the proposed. bill during the 
time it was on hearing before the Committee on 
luter-State and Foreign Commerce. ‘The pro- 
visions of the Bill were also published in the 
JourRNAL and finally when the Bill was enacted 
the comment on the amendments appeared in the 
Journat. For the benefit of those who have lost 
the copy sent them and who have mislaid the 
copy of the JourNAL containing mention of the 
amendment we reproduce in this issue the Bill 
as finally amended, also comment on the amend- 
nents. 

In tHe Hovusr or REPRESENTATIVES 
NOVEMBER 14, 1921 


Reported with amendments, committed to the 





Committee of the Whole House on the state of 
the Union, and ordered to be printed. 
AN ACT 
For the public protection of maternity and in- 
fancy and providing a method of cooperation 
between the Government of the United State: 
and the several States. 


Be it enacted by the Senate and Ilouse oj 
Representatives of the United Stales of America 
in Congress assembled, 


That there is hereby authorized to be appropriated 
annually, out of any money in the Treasury not other- 
wise appropriated, the sums specified in Section 2 of 
this Act, to be paid to the several States for the pur- 
pose of cooperating with them in promoting the wel- 
fare and hygiene of maternity and infancy as herein- 
after provided, 

Sec. 2. For the purpose of carrying out the pro- 
visions of this Act, there is authorized to be appro- 
priated, out of any money in the Treasury and other 
wise appropriated, for the current fiscal year $480,000, 
to be equally apportioned among the several States, 
and for each subsequent year, for the period of five 
years, $240,000, to be equally apportioned among the 
several States in the manner hereinafter provided: 
Provided, That there is hereby authorized to be ap- 
propriated for the use of the States, subject to the 
provisions of this Act, for the fiscal year ending June 
30, 1922, an additional sum of $1,000,000, and annually 
thereafter, for the period of five years, an additional 
sum’ not to exceed $1,000,000: Provided further, That 
the additional appropriations herein authorized shall 
be apportioned $5,000 to each State and the balance 


HOTEL ACCOMMODATIONS FOR STATE MEETING 


To be held in Decatur, Illinois, May 15, 16, 17, 1923 








With 


















































No. of | Without Double, Double, With- 
Hotel Location Rooms Bath Bath With Bath out Bath 
| $2.50, $3.00, | 
Orlando Cor. S. Water and $3.50 (shower) $2.00 and $4.50 to 
(Headquarters) E. Wood Sts. 192 $3.50, $4.00, $2.50 $9.00 
$5.00 (tub) 
St. Nicholas Lincoln Square 221 | $2.00-$2.50 $1.50-$1.75 $3.75-$4.75 $2.75-$3.25 
Kraft Opposite R. R. | 
Stations 90 $1.75-$3.00 $1.00-$1.25 $3.00 $1.50-$2.00 
—— —— — —— _ — — —— ae ———————— —.* — —————————————— 
Brunswick Cor. S. Water and 
E. Wood Sts. 50 $1.50 $2.00 
St. James 153 S. Main St. 80 $1.50-$2.50 | $1.00 | 











Members desiring rooms in private homes, write to Chairman of Hotel and Accommodations Committee 
Those coming by auto, report to Meadquarters, where they will be directed to garages. 


Dr. C. Martin Woop, 


Chairman, Hotel and Accommodations Committee 


March, 1923 
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among the States in the proportion which their popula- 
tion bears to the total population of the United States, 
not including outlying possessions, according to the 
last preceding United States census: And provided 
further, That no payment out of the additional appro- 
priation, herein authorized shall be made in any year 
to any State until an equal sum has been appropriated 
for that year by the Legislature of such State for the 
maintenance of the services and facilities provided for 
in this Act. 

So much of the amount apportioned to any State for 
any fiscal year as remains unpaid to such State at 
the close thereof shall be available for expenditures 
in that State until the close of the succeeding fiscal 
vear. 

Sec. 3. There is hereby created a Board of Ma- 
ternity and Infant Hygiene, which shall consist of the 
Chief of the Children’s Bureau, the Surgeon General 
of the United States Public Health Service, and the 
United States Commissioner of Education, and which 
is hereafter designated in this Act as the Board. The 
Board shall elect is own chairman and perform the 
duties provided for in this Act. 

The Children’s Bureau of the Department of Labor 
shall be charged with the administration of this Act, 
except as herein otherwise provided, and the Chief 
of the Children’s Bureav shall be the executive officer. 
It shall be the duty of the Children’s Bureau to make 
or cause to be made such studies, investigations, and 
reports as will promote the efficient administration of 
this Act. 

Sec. 4. In order to secure the benefits of the ap- 
propriations authorized in section 2 of this Act, any 
State shall, through the legislative authority thereof, 
accept the provisions of this Act and designate or 
authorize the creation of a State agency with which 
the Children’s Bureau shall have all necessary powers 
to cooperate as herein provided in the administration of 
the provisions of this Act: Provided, That in any 
State having a child welfare or child hygiene division 
in its State agency of health, the said State agency of 
health shall administer the provisions of this Act 
through such divisions. If the legislature of any State 
has not made provision for accepting the provisions of 
this Act the Governor of such State may in so far as 
he is authorized to do so by the laws of such State 
accept the provisions of this Act and designate or 
create a State agency to cooperate with the Children’s 
Bureau until the adjournment of the first regular 
session of the legislature in such State following the 
passage of this Act. 

Sec. 5. So much, not to exceed 5 per centum, of the 
additional appropriations authorized for any fiscal 
year under Section 2 of this Act, as the Children’s 
Bureau may estimate to be necessary for administering 
the provisions of this Act, as herein provided, shall 
be deducted for that purpose, to be available until 
expended. 

Sec. 6. Out of the amounts authorized under Section 
i of this Act the Children’s Bureau is authorized to 
employ such assistants, clerks, and other persons in 
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the District of Columbia and elsewhere, to be taken 
from the eligible lists of the Civil Service Commission, 
and to purchase such supplies, material, equipmeht; of- 
fice fixtures, and apparatus,.and to incur such travel 
and other expense as it may deem necessary for carry- 
ing out the purposes of this Act. 

Sec. 7. Within sixty days after any appropriation 
authorized by this Act has been made, the Children’s 
Bureau shall make the apportionment herein provided 
tor and shall certify to the Secretary of the Treasury 
the amount estimated by the bureau to be necessary 
for administering the provisions of this Act, and shall 
certify to the Secretary of the Treasury and to the 
treasurers of the various States the amount which has 
been apporticned to each State for the fiscal year for 
which such appropriation has been made. 

Sec. 8. Any State desiring to receive the benefits of 
this Act shall, by its agency described in section 4, 
submit to the Children’s Bureau detailed plans for 
carrying out the provisions of this Act within such 
State, which plans shall be subject to the approval of 
the board: Provided, That the plans of the States 
under this Act shall provide that no official, or agent, or 
representative in carrying out the provisions of this Act 
shall enter any home or take charge of any child over 
the objection of the parents, or either of them, or the 
person standing in loco parentis or having custody of 
such child. If these plans shall be in conformity with 
the provisions of this Act and reasonably appropriate 
and adequate to carry out its purposes they shall be 
approved by the board and due notice of such ap- 
proval shall be sent to the State agency by the chief of 
the Children’s Bureau. 

Sec. 9. 
Children’s Bureau shall by virtue of this Act have 
any right to enter any home over the objection of tfie 
owner thereof, or take charge of any child over the 
objection of the parents, or either of them, or of the 
person standing in loco parentis or having custody of 
such child. Nothing in this Act shall be construed 
is limiting the power of a parent or guardian or per- 


No official, agent, or representative of the 


son standing in loco parentis to determine what treat- 
ment or correction shall be provided for a child or 
the agency or agencies to be employed for such pur- 
puse, 

Sec. 10. Within sixty days after any appropriation 
authorized by this Act has been made, and as often 
thereafter while such appropriation remaims unex- 
pended as changed conditions may warrant, the Chil- 
dren’s Bureau shall ascertain the amounts that have 
heen appropriated by the legislatures of the several 
States accepting the provisions of this Act and shall 
certify to the Secretary of the Treasury the amount 
to which each State is entitled under the provisions of 
this Act. Such certificate shall state (1) that the State 
has, through its legislative authority, accepted the pro 
visions of this Act and designated or authorized the 
creation of an agency to cooperate with the Children’s 
Bureau, or that the State has otherwise accepted this 


Act, as provided in section 4 hereof; (2) the fact 
that the proper agency of the State has submitted to 





the Children’s Bureau detailed plans for carrying out 
the provisions of this Act, and that such plans have 
been approved by the Board; (3) the amount, if any, 
that has been appropriated by the legislature of the 
State for the maintenance of the services and facilities 
of this Act, as provided in section 2 hereof; and (4) 
the amount to which the State is entitled under the 
provisions of this Act. Such certificate, when in con- 
formity with the provisions hereof, shall, until revoked 
as provided in section 12 hereof, be sufficient authority 
to the Secretary of the Treasury to make payment to 
the State in accordance therewith. 

Sec. 11. Each State agency cooperating with the 
Children’s Bureau under this Act shall make such 
reports concerning its operations and expenditures as 
shall be prescribed or requested by the Bureau. The 
Children’s Bureau may, with the approval of the board, 
and shall, upon request of a majority of the board, 
withhold any further certificate provided for in section 
10 hereof whenever it shall be determined as to any 
State that the agency thereof has not properly ex- 
pended the money paid to it or the moneys herein 
required to be appropriated by such State for the 
purposes and in accordance with the provisions of 
this Act. Such certificate may be withheld until such 
time er upon such conditions as the Children’s Bureau, 
with the approval of the board, may determine; when 
so withheld the State agency may appeal to the Presi- 
dent of the United States who may either affirm or 
reverse the action of the Bureau with such directions 
as he shall consider proper: Provided, That before an) 
such certificate shall be withheld from any State, the 
chairman of the board shall give notice in writing to 
the authority designated to represent the State, stating 
specifically wherein said State has failed to comply 
with the provisions of this Act. 

Sec. 12. No portion of any moneys apportioned 
under this Act for the benefit of the States shall be 
applied, directly or indirectly, to the purchase, erection, 
preservation, or repair of any building or buildings 
or equipment, or for the purchase or rental of any 
buildings or lands, nor shall any such moneys or 
moneys required to be appropriated by any State for 
the purposes and in accordance with the provisions 
of this Act be used for the payment of any maternity 
or infancy pension, stipend, or gratuity. 

Sec. 13. The Children’s Bureau shall perform the 
duties assigned to it by this Act under the supervision 
of the Secretary of Labor, and he shall include in his 
annual report to Congress a full account of the ad- 
ministration of this Act and expenditures of the 
moneys herein authorized. 

Sec. 14. This Act shall be construed as intending to 
secure to the various States control of the administra- 
tion of this Act within their respective States, sub- 
ject only to the provisions and purposes of this Act. 

Amend the title so as to read: “For the promotion 
of the welfare and hygiehe of maternity and infancy 
and for other purposes.” 

Passed the Senate July 22, 1921. 
«Attest: Georce A, SANDERSON, 
Secretary. 
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COMMENT ON THE PROVISIONS OF THE 
SHEPPARD-TOWNER MATERNITY 
ACT AS AMENDED 

3efore being enacted several amendments were 
incorporated. These amendments were of course 
due to the terrific opposition to the bill that 
finally developed. These changes were as fol- 
lows: 

“Instead of being an open proposition, the 
Committee has indicated the purpose of making 
an arrangement for not over five years, unless 
continued by Act of Congress hereafter. Instead 
of giving the states $10,000 flat, it gives $10,000 
for first year only, or at that rate for any portion 
of first vear, and a $5,000 gratuity for each suc- 
ceeding year of the 5-year period. 

“In addition it authorizes appropriations not 
exceeding one million a year, out of which 5 per 
Then $5,000 is 
apportioned to each state and the remaining part 


cent goes for administration. 


of the one million is divided among the several 
states on basis of population. 

“Whatever part of the one million is appor- 
tioned to a state becomes available only when 
matched, dollar for dollar, by the several states. 
A Beard is created, consisting of the Chief of the 
Children’s Bureau, the Surgeon General and the 
Commissioner of Education, which shall elect its 
own chairman. 

“The policy of the Children’s Bureau in re- 
spect to passing on the proposed plans of the 
various states for action must be approved by the 
Board and likewise the amount of money allotted 
to each state must be passed on by the Board. 

“Neither state nor Federal officers or agents 
shall enter any home against the wishes of par- 
ent, guardian or person in loco parentis. 

“The purpose of the Act now reads as follows: 
‘For the promotion of the welfare and hygiene 
of maternity and infancy and other purposes.’ 

“The only power given to the Children’s Bu- 
reau, save under the direction of the Board, shall 
be to make studies, investigations and reports 
such as will promote the efficient administration 
of the Act. 

“Each state submits its own plans to the 
Board; if approved, the money goes forward. 
Nothing in the Act shall be construed to deter- 
mine what treatment or correction shall be given 
to any child, nor determine the agency or agen- 
cies for such treatment or correction. This is to 
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prevent discriminations in favor of any one 
school of medicine.” 

The concessions indicated by Chairman Wins- 
low are obviously those forced by public criticism 
of the Bill. While they seek to prevent certain 
abuses in administration and the inauguration 
of cash benefits, etc., they by no means meet the 
fundamental objections to the Bill, as will be 
demonstrated. 

ist: The states must still adopt such child 
welfare plans as the Federal authority may ap- 
prove. The substitution of a Federal Board of 
three Federal officers for the Chief of the Chil- 
dren’s Bureau does not in any way alter the fact 
that the Central Government will control— 
through the most sinister and abused of all con- 
trolling powers—the power to give or withhold 
money—the administrations of state agencies 
over which Congress has no legal control under 
the Constitution. In other words, the states are 
to be bribed to give a Federal Board control over 
a subject they have refused to give to Congress 
itself in the Constitution. 

“We will give you so much money to let a 
Federal Board say what your state agency shall 
do, in spite of the fact that under Amendments 
IX and X the Federal Government has no legal 
right to say what your state agency shall do.” 
This is the bald proposition, whether one Fed- 
eral officer or 10,000 O. K. the allotments and 
plans. 

2nd: Nothing material is given to needy 
mothers or children. No Maternity Hospital can 
be built anywhere with any part of the funds. 
A physician attending a destitute mother could 
not use 5 cents of the fund for medicine. Not a 
bed for a single mother or a bottle for a single 
baby is provided. The entire fund goes for ad- 
ministration, “investigations, reports and gratui- 
ties” to states which agree to let a Federal Board 
do what they have never given the Federal Gov- 
ernment legal power to do under the Constitu- 
tion. 

3rd: Morally and legally, the Bill is as inde- 
fensible as ever. The Federal Government has 
no more right to collect money from New York, 
Illinois and Massachusetts and divide it among 
Montana, Wyoming and New Mexico than it has 
the right to take money from Jones and give it 
to Smith. The Federal Governments collects 
more money from a millionaire than from a la- 
borer for the Federal Government, but it has 
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no more legal or moral right to make New York 
“divide up” with Mexico than it has the right to 
make Rockefeller “divide up” with Eugene V. 
Debs. 

4th: So-called “Federal Aid” as in this bill 
is not the same as in the Good Roads Bill. The 
Constitution gives Congress power over Inter- 
state Commerce, transportation and post roads. 
With rural delivery, nearly every road is a post 
road. Likewise the vocational education bill for 
soldiers is different. The Constitution gives 
Congress power to “raise and support armies,” 
and the duty of caring for the “Nation’s de- 
fender, his widow and orphans,” as Lincoln said ; 
but the Constitution goes not give Congress 
power to “raise and support children, nor the 
right to tell states and parents how they shall be 
reared. The only legal way to get this power is 
by Federal Amendments. The present proposed 
plan is morally the same as corruption and brib- 
ery, whatever jugglery and excuses may be 
offered. 





WHY ILLINOIS SHOULD NOT CO- 
OPERATE WITH THE SHEPPARD- 
TOWNER ACT 

Illinois should refuse co-operation with the 
Sheppard-Towner Maternity Act from patriotic, 
moral, hygienic, public welfare, and financial 
motives. 

That is to say, Illinois should refuse to co- 
operate with the Sheppard-Towner Maternity 
Act BECAUSE it is 

1. An insidious attack upon the government 
of the republic and a potent malefactor against 
the bodily health of the citizens. 

2. Socialistic rather than democraiic ; a politi- 
cal switchback rather than a child preservative. 

3. A fecund breeder of more and higher taxes. 
The government “gifts” such as “Federal aid” 
are procurable for the people only by taxes from 
the people. 

4. The principle of federal state aid as a 
means of financing public health work is an un- 
sound financial policy. 

5. Public Health work, except those activities 
that are purely national in character, is essen- 
tially a function of the state and local govern- 
ment and should be paid out of state and local 
funds. 

6. No such emergency exists as has been 
claimed for justification of the maternity act and 
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there are no reliable statistics by which it can 
be proved that the United States stands seven- 
teenth in the maternal death rate. 


x 


?. The means provided in the act will not 
afford an effective remedy for alleged existing 
conditions. 

8. The distribution of federal funds to state 
health organizations will inevitably lead to the 
domination and dictation of state activities by 
the Children’s Bureau. 

9. The ability of the Children’s Bureau to 
dictate and largely control the appointment of 
the head of the Children’s Bureau in each state 
as well as all of the public health nurses, district 
superintendents and others, will result in the or- 
ganization of a large body of salaried employes 
appointed and largely paid by a federal bureau, 
yet working under a state department of which 
they are to a large extent, independent. Such a 
condition will produce friction and confusion in 
public health work, and will make possible the 
development of a political machine under the 
control of the Children’s Bureau. 

10. The problem of reducing maternal and 
infant death rates is largely a medical problem. 
Whenever it pleases the Sheppard-Towner Ma- 
ternity act authorities can work entirely under 
lay direction and independent of medical control. 

11. With 
which are clearly national in character such as 


the exception of those activities 
quarantine and the regulation of inter-state com- 


merce and the like, public health work is a func- 


tion of the state and local governments and 
should be paid for out of state and local funds 
and directed by state and local officials. The 


furnishing of instruction or care to mothers or 
any other persons needing such instrutcion is just 
aus much a function of local government as it is 
the providing of food and clothes for the desti- 
tute. The assumption and exercise of these func- 
tions by the Federal Government is an invasion 
of the legitimate activities of the state. 

12. Further, it is: A destroyer of individual 
rights and a developer of community supervision. 

13. A conferrer of a million salaried jobs for 
political incumbents but not a dispenser of either 
clothing, shelter, food, medicine or medical care 
for any mother or any child. 

14. A measure that will pay a retinue of poli- 
ticians to disarrange the domesticity of a citizenry 
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while the political wage is levied high-handedly 
out of the pockets of those whom the measure 
assumes to serve. 

15. A masterpiece of false witness between 
politicians and the people both present and in 
the generations yet to come. 

16. An invader of private morality and an 
abaser of humanity to the level of animal and 
poultry bureaus. 

17. A socialistic crime committed in the name 
of education. 

18. A lever increasing the powers lodged now 
in the Department of Labor as by this bill the 
Children’s Bureau of that portfolio becomes the 
official arbiter of the vital domesticity of the 
United States. Per sequence, the temple of every 
woman’s body, becomes a political taxtable and 
an asset toward healers. Upon a woman’s fe- 
cundity or lack of it will hinge the bread and 
butter jobs of a bureaucratic regiment. 

19. An inductor of the practice of obstetrics 
to the rule of thumb of political chicanery and 
machine manipulation. 

20. A fundamental process towards the 
eventual establishment of a permanent lay dic- 
tation of the practice of medical and surgical 
science. 

21. A tax bearing boomerang, rending the 
citizenry by community, state, county and Federal 
levies for which will be received the octopus bur- 
den of a pack of strawbosses that will help no 
one and hurt many. 

The Maternity Act has 
achieved a certain amount of favor, or at the least 


Sheppard-Towner 


of toleration, principally from two classes of 
people. In the first class may be placed those 
who are to benefit politically, either directly or 
indirectly by this Machiavellian piece of legisla- 
tion. In the second class are those who know 
nothing about the actual content of the Shep- 
pard-Towner Maternity Act but are finely mis- 
led by the name, and by certain rather emotion- 
reflexes aroused unconsciously in the average 
mind by the word “maternity.” 

The political beneficiaries of the bill know that 
its intent, content and portent are pork barrel 
from bung to ballast. The protesting but tax- 
paying citizens have a bland idea that in some 
blanket fashion this Sheppard-Towner Maternit) 
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Act intends to dole out adequate care and shelter 
io mothers and children in poverty stricken 
homes, where maternity is almost perpetually the 
order of the day and where the necessaries of 
decent living ar not. 

Now that this is exactly nod what the Shep- 
pard-Towner Maternity Act has any intention of 
doing is exactly what the average citizen of the 
United States does not know and has pretty 
That the 
Sheppard-Towner Maternity Act does intend to 


carefully been kept from knowing. 


put upon the tax-payer’s bounty list herds upon 
top of herds of investigators, inspectors, record 
keepers, red tape winders and political heelers 
of any creed, sex, race or color who will be legally 
entitled to know as many intimate details about 
a man’s wife as he does himself, and to inseribe 
this knowledge on the public documents of the 
country, is exactly what the average citizen does 
not know. That under the mask of “Education 
as to what maternal care should be” this bill in- 
tends to limit its benevolence to paying the sal- 
aries of the scouts, sleuths and maternal secret 
service is another item in what the citizen is not 
being taught about the Sheppard-Towner Ma- 
ternity bill. 

Daubed over with the sophistries of “Federal 
Aid” and “governmental gifts” the Sheppard- 
Towner Maternity Bill smirks at the voter and 
the keepers of the great American home, hoping 
by the fragrance of synthetic altruism to delude 
and debauch the greatest bulwark against social- 
ism that the world has ever known. 

“Federal Aid!” A new Santa Claus come to 
judgment in a woman’s hour of travail. Who 
knows where the “Federal Aid” gets its money? 

Out of the pockets of the citizens of the United 
States who pay taxes of which there have been 
plenty since the war burden fell and the weight 
of Mr. Volstead dropped upon the country. This 
is no argument against prohibition but the sanest 
minds admit that the tax-tables of the United 
States are not yet recovered fully from the loss 
of liquor revenue. And yet every pettifogging 
politician in the country knows it. The petti- 
fogging politician finds rarest evolution in the 
professional uplifters, reformers and highbrows, 
who for good pay and short hours are always 
willing to tell men and women who earn their 
bread by the sweat of their brows, how money 
should be spent and souls put in order. 
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Reed of 
Missouri made in the United States Senate June 


The speech that Senator James A. 


29, July 21 and 22, 1921, when the iniquitous 
Sheppard-Towner Maternity bill came up for 
hearing should be put into the hands of every 
voter who respects women and unborn children. 

“The ambitious character of the scheme,” Sen- 
vtor Reed said, “the vast number of people its 
proponents hope to employ, is indicated by the 
fact that the bill as introduced called for an 
annual appropriation of $4,000,000. That de- 
mand being too much for the stomach of the 
Committee on Education and Labor, the bill as 
reported cuts the appropriation to $1,480,000 for 
the present year. One million dollars of the 
amount is to be divided among the states in pro- 
portion to their population. Similar appropria- 
tions for each succeeding year are contemplated. 
It is certain much larger sums will be demanded. 
There is no limit within the bounds of the ap- 
propriation to the number of people who may 
be employed, the salaries which may be paid, or 
upon the money which may be expended in liter- 
ature, propaganda and traveling about the 
The entire control is placed in the 
Children’s Bureau. It can do with the taxpayers’ 
money almost anything it may desire. The 
States can get no money unless they expend the 
funds in accordance with the demands of the 
bureau, however fantastic, foolish or dangerous 
I have stated that the 
above mentioned vast powers are vested in the 
Children’s Bureau. But the chief of the Bureau 
is in fact supreme. It is true that a dignified 
advisory committee is named in the bill, but the 
chief is nowhere compelled to accept its advice 
or that of anyone else.” Whereat in an interrup- 
tion Mr. Lodge remarked: 

“In other words, unlike all other bureaus and 
commissions under the government that I know 
of, the head of this bureau is in absolute and 
final control.” 

Mr. Reed: “I so understand the bill.” 

Mr. Lodge: “Not even subject to the orders of 
the President of the United States so far as this 
bill goes.” 

Mr. Sheppard: “The Good Roads Bureau has 
similiar authority. 

ee” MOGs 64% 


country. 


the demands may be. 


“The commission of a 
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vicious act cannot be justified by the citation of 
a vicious precedent The fundamental 
doctrines on which the bill is founded were 
drawn chiefly from the medical, socialistic and 
bolshevistic philosophy of Germany and Russia. 
That proposition I shall sustain by the literature 
published by the Children’s Bureau. : 
The bill is intended to be an entering wedge for 
more radical measures. It is contrary to the 
fundamental principles of English law as they 
have existed for a thousand years. 

One of the worst products of the late war was 
that the state should take charge of the indi- 
vidual citizen. All of the radical maternity 
schemes involve the assumption by the state of 
the authority to interfere in the family relations. 
They imply the right of State visitation and 
espionage. They are not to be tolerated in a 
free country. 

New York, Maine, Massachusetts, Rhode 
Island, Louisiana and Washington have rejected 
the proffered “Federal Aid” in the Sheppard- 
Towner Maternity Bill. The attorney general 
of Massachusetts has gone into court to ask that 
the law be declared unconstitutional. This man 
points out that even those states declining to 
accept the Sheppard-Towner Maternity Act’s 
“Federal aid” are still called upon to pay their 
share of the money which is being given to other 
states, which never refuse a federal appropriation 
of any kind for any purpose whatever. 

Against this bill two great suits are pending. 
There is the one in the United States Supreme 
Court by the State of Massachusetts, and a sup- 
porting suit by a tax-payer in the District Su- 
preme Court. 

Of this litigation comment has been made that 

“This Sheppard-Towner Maternity suit is as 
important as the Dredd-Scott case and may have 
as far reaching results.” 

The communistic interpretation of the wel- 
fare clause in this act must be halted. The 
“federal aid plot” must not be permitted to rob 
into bankruptcy the prosperous states. If de- 
mocracy is to survive these two evils must be 
stopped. Already there is built up in the United 
States a most dangerous form of tyranny, a 
meddling paternalism that knows no master. In 
the Sheppard-Towner bill the menace is hidden 
under an assumed humanitarianism. Of the 
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Paternalistic bills threatening Washington it is 
meet to note that Senator Borah has said: 

“The course we are now pursuing will prove in 
the long run more dangerous to our government 
than a foreign foe.” Senator Borah said: “A 
proud strong nation may suffer a reverse in 
arms but time may still find it triumphant. An 
independent and self-reliant people may be over- 
come by the fortunes of war, but time fights on 
their side to final victory. But a nation whose 
citizenship has been drugged and debauched by 
subsidies and gratuities and bonuses, who have 
surrendered to the excesses of a treasury orgy, 
has taken the road over which no nation has ever 
yet been able to effect a successful retreat.” 

The Sheppard-Towner Maternity bill might 
far more truthfully be called “The Searchers and 
Tattlers Money-making Bund.” The only people 
who will benefit will be the people on the pay- 
roll. It will be a great day for the traveling 
nurse who can talk to her tongue’s content, tell- 
ing women how to take care of themselves during 
their maternity period. 

Mind you, this task will not be in the hands 
of physicians but in those of nurses and political 
inspectors and under the undisputed despotism 
of the chief of the Children’s Bureau. At present 
this chief happens to be an unmarried woman, 
who far from being a physician is not even a 
nurse,—either graduate or “practical.” 

All in all it is a rapier fine blade to be used 
us the keen opening wedge for state medicine. 

In the enactment of the Sheppard-Towner 
Maternity Bill the apostles of unrest have won 
their first objective of socialized medicine. 

The Sheppard-Towner Maternity Bill has been 
enacted for an experimental period of five years. 
It carries with it an annual Federal and State 
appropriation averaging two million, two hun- 
dred and thirty-eight thousand dollars per year 
($2,238,000) ; of this sum, fifty thousand dollars 
($50,000) goes to the Children’s Bureau of the 
Department of Labor. Of course all this money 
comes out of the pockets of the tax-payers and it 
is peculiar how many people fail to realize that 
the only money the government has comes out of 
taxation of the people. 

The main source of federal revenue is n0 
longer from the tariff and from liquor and 
tobacco, with the burden of these taxes resting 
upon the several states substantially in propor- 
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tion to population and consumption. Today the 
main sources of federal revenue are the indi- 
vidual and corporate income taxes and the in- 
heritance tax. The burden of these rests with 
peculiar weight upon Illinois and the other 
highly developed industrial states. It appears, 
too, that much of the money collected by the 
federal government in Illinois is expended upon 
work in other states. A great deal more money 
will be diverted in this fashion through the 
Sheppard-Towner Maternity Act and with no 
proportionate benefit. This expenditure of Illi- 
nois taxes in other states constitutes a great 
drain upon the resources of Illinois, adding to 
the cost of living of all her inhabitants whether 
they pay directly much or little in taxes. 

To show how the burden of taxes falls with 
especial weight upon Illinois note that in 1921, 
Illinois turned over to the federal government, 
the huge sum of $388,924,964.75. Alabama with 
a population nearly one-half that of Illinois con- 
tributed only $18,429,531.41 or less than five per 
cent. (5%) of the amount collected in I]linois. 

Mississippi with a population nearly one-third 
that of Illinois, turned over only $8,996,571.95 
or approximately two per cent. (2%) of the 
amount collected in Illinois. And when the 
Sheppard-Towner Act begins to function the 
figures will prove an even more unjust distribu- 
tion. Illinois should deliberate with meticulous 
care all projects for federal activities, involving 
as they do expenditures of large sums of money. 
To reduce the problem to its simplest terms, let 
us suppose that the sole function of the United 
States was road building, and that one million 
dollars was collected annually by income taxes: 
that of this amount, five million dollars came 
from citizens in the state of Illinois, but that only 
two million dollars was spent on Illinois roads. 
Obviously the state of Illinois would lose three 
millions of dollars on this transaction and would 
be three million dollars better off if Illinois built 


its own roads from its own money. 


Where “Federal aid” achieves its duplicity 
and chicanery is by telling the citizens that the 
federal government will give a stated group or 
commonwealth a certain amount of money for a 
certain purpose provided the purposed beneficiary 
appropriates an equal or relative amount. Fed- 
eral money however is not in any instance a gift. 
It is a return of taxes collected from the citizenry. 
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Perhaps the return may amount to thirty cents 
on the dollar of additional federal taxes collected 
from the citizens to meet the total outlay among 
the several states. By every such transaction the 
state of Illinois loses. The majority of the states 
gain. As the great majority of states get more 
than they contribute out of “Federal Aid” it is 
not to be wondered at that they are enthusiastic 
about this method of legislation. The fact is 
that nine states, one of which is Illinois, pay the 
entire bills for most of the “federal aid” enter- 
prises. Question is raised as to the constitu- 
tionality of these practices. Examining speci- 
fically the Sheppard-Towner Maternity Act view 
the way in which the matter works out. 

Enacted experimentally for a space of five 
years, there is given outright to each state a 
specific, sum of $10,000 in the first year and 
$5,000 thereafter, irrespective of population. 
This is supplemented with a further sum of one 
million dollars to be apportioned among those 
states which approximate a like amount, $5,000 
to each, and the balance according to population. 
This expense rests with special burden on Illinois 
and the other highly developed industrial states. 
Nevada with a population of only 77,000 gets the 
same specific appropriation as Illinois with a 
population of 6,485,280. Mississippi pays about 
2.25 per cent. of the internal revenue paid by 
Illinois but has a population nearly one-third of 
that of Illinois and gets the same specific ap- 
propriation as Illinois. Additionally, based on 
population, Mississippi gets an appropriation 
nearly one-third as large as that given to Illinois 
on a basis of population. 

Complete statistics of income for the year 
1920, made public Oct 1, 1922, show that 
(95.83) ninety-five per cent. of the total tax was 
paid by twelve states. Out of this ninety-five per 
cent, of the total specific percentages included : 
New York 
Pennsylvania 
Illinois 
Ohio 


cc i ancuaeind unde Geen 


Michigan, Indiana, Iowa, New Jersey, 
Missouri, California, Maryland 











178 ILLINOIS MEDICAL JOURNAL 


This leaves thirty-eight states to pay 4.17 per 
cent. of the taxes from which their profit on the 
Sheppard-Towner appropriation is easy to figure. 
lor these thirty-eight states “Federal Aid” is a 
gift indeed. Jilinois is not one of the 88 to 
profit, but one of the twelve to pay! And in the 
list of those states that foot the bills, Illinois 
stands third. Only New York and Pennsylvania 
precede. 

While the Sheppard-Towner Act was under 
consideration, the propagandists tried to assure 
the citizenry that this bill was not class legisla- 
tion and that it was not designed for the special 
benefit of a class of people known as “tax-eaters.” 
Under this act every one of the 2,504,683 babies 
horn in the United States per annum must share 
in the distribution of two million, one hundred 
and eighty-eight thousand dollars ($2,188,000) 
of Federal funds. This means about eighty-seven 
cents per baby, or such moiety of that eighty- 
seven cents as will remain for the baby after the 
political party workers and the social service 
workers get paid. Statistics for the annual birth- 
rate mentioned here were on the basis of 1920, 
U. S. Public Health Report, of December 23, 
1921, 

On the basis of 18.9 per thousand population, 
Oregon has the lowest birth-rate in the Union. 
Nevertheless the state of Oregon will have the 
$26,508 for those 14.806 habies born every year, 
or $1.79 per baby, the maximum for every state. 
On a basis of 31.6 per thousand population, 
North Carolina, with the highest birthrate in the 
Nation will have only $50,364 of both Federal 
and State funds for its 80,806 babies, per annum 
If the 
State of Illinois comes into the fold, it will have, 
$103,188 GROSS for its 154.000 
babies per annum or sixty cents for every child 

It will cost the State of New York $396,- 
~99 


(22 in taxes for the privilege of the Sheppard- 


or sixty-two cents for every child born. 
estimated 
born. 


Towner Act. Here is a clear penalty of $241,- 
278 to carry ninety per cent. of the parasitism of 
thirty-eight states. 

Even to the unthinking it is evident that the 


s, the fewer will be 


higher a state’s birthrate 
the pennies available for every child born. The 
higher the amount allotable per child born, the 
fewer babies permissible. 
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MATERNITY EDUCATION SHOULD BE 
DIRECTED AND SUPERVISED ONLY 
BY PHYSICIANS 

Pre-natal education of the mother prospective 
should not be risked to lay teachers. The hvgiene 
of maternity should be explained only by physi- 
cians, as medical men are the only individuals 
trained properly in this respect. 

Under the Sheppard-Towner Maternity act. 
directed by a lay woman and elucidated through 
an army of nurses, socialogists, politicians and 
other lay people generally, the measure cannot 
fail ultimately to prove destructive to the best 
interests of mother, child and nation. 

For this reason the direction of maternity edu- 
S. Public 
Health Service and the Departments of Health 


cation should be supervised by the U. 


of the respective states. 

Now we do not oppose such public assistance 
for needy mothers and their children as respons- 
ible, practical and well-informed leaders in 
social and philanthropic work may recommend as 
necessary. Nor do we oppose the appropriations 
and taxes, state or local, which would be neces- 
sary to carry into effect sound and well-advised 
recommendations in this direction. 

We do cppose, however, the wholesale gift of 
free public aid of this character to all those who 
will avail themselves thereof, regardless of their 
financial abilities, and we do oppose the making 
of appropriations or the levying of taxes for any 
such broad purpose. Such paternalistic govern- 
mental activities strike at the very basis of the 
principle of self-reliance which has been the 
foundation of the independent American citizen- 
ship. 

We oppose also, the intermingling of state 
and local and, especially, of state and federal 
finance in any function of government, as un- 
sound, confusing and stimulating to extrava- 
gance. To abolish all or any of the existing 
forms of state and federal aid may be imprac- 
ticable, but certainly we feel that no additional 
steps should be taken in this mistaken direction. 

The Sheppard-Towner Act runs counter to our 
opposition to the unsound principles of federal 
aid. Friends of this Act in Illinois, in their bills 
to accept its terms and its bounties, in advance of 
its enactment, interpreted it as designated to give 
“aid” to all, regardless of need, while in its vague 
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phraseology, there is nothing to suggest the con- 
tract. 

Therefore, from this point of view also, the 
Sheppard-Towner Act is objectionable. Further, 
it is a new measure. Its constitutionality is not 
Its grants expire automatically in 
five years. So far as each state is concerned, its 
grants do not apply until the General Assembly 
accepts them. Illinois puts into these federal aid 
“pots” far more than she can take out. When 
she accepts her little share of these doles she is 
adding just that much to the federal tax burdens 
of her citizens, and in addition is adding to their 
state or local taxes, or both. Illinois can well 
afford to decline the Sheppard-Towner offer of 
money from Uncle Sam, and to decline it with 
thanks. It will be cheaper for citizens of Illinois, 
even though for the next five years, they pay fed- 
eral income taxes, to supply federal aid, to such 
states as do accept the Sheppard-Towner terms. 
When our delegation in Congress sees that th« 
illinois General Assembly will not be imposed 
upon, they will come to their senses and decline 
to continue this imposition upon their constitu- 
ents at home. They will stand with the delega- 
tions from Massachusetts and New York w': 
have already declined to accept “aid” under the 


established. 


Sheppard-Towner bill, and with Congressmen 
and men from other states who are beginning 
to see the light. Illinois, as a state, or its coun- 
ties, or its municipalities, can afford to tax them- 
selves more than they are doing now, if it be 
necessary to aid unfortunate mothers and chil- 
dren. Illinois cannot afford to accept aid for any 
of its activities from Uncle Sam. It means first, 
a double tax upon Llinois citizens for Illinois’ 
share in the federal fund, and second, it means 
the enactment by Congress of more and more 
measures to tax Illinois for the benefit of other 
states which are all able to finance their own 
needs and governmental activities. Of equal 
importance with the fiscal objections to the fed- 
eral “aid” idea is the thought that it strikes at 
the cornerstone of our American Republic—loca] 
self government. Where the treasure is—there 
will the heart be. As our local officials look more 
and more to Washington for their revenues, they 
will become more and more indifferent to local 
public sentiment. 

This dangerous tendency towards federal aid 
and interference should be checked before it runs 
us into the confusion these same methods have 
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achieved in Great Britain. A good way to begin 
is for Illinois, following the example of New 
York and Massachusetts, to decline the terms of 
the Sheppard-Towner act. Motherhood, child- 
hood and true philanthropy will gain, rather than 
suffer by such a course. 





HOW THINKING MEN VIEW THE MA- 

TERNITY ACT, STATE SUBSIDIES 

* AND SIMILAR MENACING 
LEGISLATION 

What the Sheppard-Towner Maternity Act is 
about to perpetrate against public welfare under 
the cloak of a seeming philanthropy has been 
made the subject of much comment by those 
versed in the making and the meaning of laws 
and their legislation. 

These commentors stand aghast at the gulf 
separating the Sheppard-Towner Maternity Act 
from what it really is and what it pretends to be. 

In quotation let it be noted: 

“The Federal government should appropriate 
only for those interests which are purely of Na- 
tional concern and clearly within the purposes 
for which the federal union was established,” says 
Frank O. Lowden, the “war governor” of Illinois. 
The then governor of Illinois emphasized this 
point before the students at the convocation of 
the University of Illinois. Again and again ex- 
Governor Lowden has protested against usurpa- 
tion of state rights at state expense: 

“If the present tendencies towards centralization at 
Washington go on, all vitality will go from the several 
communities and states of the country in the man- 
agement of their own affairs. I am in full sympathy 
with the condemnation of the principle of Federal State 
Aid as pernicious and dangerous, as an encroachment 
on the functions of the state and an invasion of state 
authority tending to the demoralization of State public 
health work rather than its development. There is a 
dangerous tendency in our state towards the assump- 
tion by voluntary and irresponsible extra governmental 
agencies of powers and functions properly belonging 
to the locally constituted health authorities. 

“The framers of the constitution recognized the im- 
perfections of democracy and sought to guard against 
them in the instrument they framed. They proceeded 
upon the theory that full sovereign power resided in 
the people. But they did not confer all that power 
upon the government. There were some rights so 
precious that they would not intrust them even to a 
government of their own creation, such as the right of 
freedom of religious worship and freedom of speech. 
They guarded the life and the liberty of the property 
of the individual, and placed them forever, as they 
hoped, beyond the whim or malice of a majority, no 
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matter how large. Complete sovereign power today 
abides, not in any goverment, either federal or state, 
or in all governments combined, but is found in its 
fullness only in the people of the United States. This 
is the real significance of a written constitution such 
as ours. The lesson of history is that no individual, 
as a king in a kingdom, and no selected group as in 
an aristocracy, and no majority, as in a democracy, 
can be trusted with supreme power. The outstanding 
merit, therefore of our constitution is that the people 
so far have refused to divest themselves of their own 
inherent sovereign power over the fundamental rights 
of the individual. Among the subjects upon which our 
federal and our state constitutions have imposed limi- 
tations upon the government they created is the subject 
of taxation. These constitutional limitations have 
been of immense value. And yet taxation is increas- 
ing much more rapidly than wealth itself. 

“The real friend of popular government is not he 
who constantly tells the people that they are wrong, but 
he who warns them against dangers of their own crea- 
tion. One prolific cause of rapidly increasing cost of 
government is to be found in the number of public 
agencies that have authority to levy taxes. There is the 
federal government; there is the state government; 
there is the local municipal government. In many states 
there is the school board. All of these have the power, 
independently of one another, to impose taxes. In addi- 
tion, where the bonding power has been reached by 
the municipality, there has been a growing tendency 
to create a new district for some new purposes cover- 
ing the same territory already occupied by other mu- 
nicipalities. More and more the government appropri- 
ates for purposes which properly belong to the state. 
The state is urged all the while to appropriate for 
objects for which the local communities should care. 
his results in endless duplication in cost of admini- 
stration and consequent extravagance... . 

“The people seem to act on the theory that it is al- 
ways laudable to get whatever money they can from the 
public treasury for their own community. They seem to 
feel that this costs them nothing. No more expensive 
phrases have been invented in recent years than “state 
aid” and “federal aid.” There is scarcely a domain 
in the field of government properly belonging to the 
municipality or the state which the government is not 
seeking to invade by the specious phrase “federal aid.” 
The bureaucrats who initiate these movements for an 
extension of their own power draw great strength 
from the class specially affected. This rapid extension 
of federal administration not only means greatly in- 
creased expenses because of duplication of efforts, but 
it means the gradual breaking down of local self gov- 
ernment in America. Whatever tends to atrophy local 
self-government weakens the republic. 

“The employes of the city, or the state, or the nation 
all the while become a .aore important factor in in- 
creasing the cost of government. Whatever the nom- 
inal purpose of their organizations their keenest activi- 
ties are directed towards an increase in pay. It is 
unfortunate that nearly always those who seek for any 
purpose to get money out of the public treasury are 


thoroughly organized. The tax-payers as such, never 
are. Let the proportion of public employes continy 
to increase as rapidly as they have in late years, ang 
we will, within a reasonable time witness this phe. 
nomenon: Our population divided into two classes— 
those holding public office, still a minority it is try 
and all others working to support the minority in office 
From that condition to the soviet form of governmen 
it is but a single step.” 

Congresswoman Alice Robertson remarks: “Its onh 
purpose is to build up more of a federal machine, anj 
to loot the treasury under the guise of a worthy 
object. The bill does nothing other than appropriate 
money. No restrictions are thrown around its ex 
penditures and no scheme or skeleton devised for jts 
operation. If the caption were left off one would be 
at a loss to ascertain its purpose. Its entire plan js 
left to conjecture. In a law court it would be thrown 
out for indefiniteness and uncertainty. But even other. 
wise, the federal government is going into too many 
projects, and I do not believe the American peopk 
will stand much longer its continual invasion of the 
home and of personal rights and privileges. In other 
words they do not sanction the German system of 
paternalistic government. A mere glance at the bill 
shows that ‘maternity and infancy’ are mentioned only 
four times. One senator characterized the bill,—which 
he voted for because the women wanted it, although 
he told them he disapproved of it—as a ‘very large 
harness on a very little horse.’ In other words, all 
appropriation and administration and negligible help.” 

Dr. Charles O’Donovan: “The bill provides in sub- 
stance, records, pamphlets, travel, etc.,—offices for 
politicians, authority for those very slightly prepared 
to use it properly, nothing for mothers and children 
The excellent purpose of the title is not attained by the 
act. Let everyone read the act carefully; that should 
be enough to kill it. To produce any result whatever 
far more money than is mentioned in the act will bh 
required. The purpose seems to be to start th 
bureaucratic ball rolling and let the future take car 
of itself. The people, already sadly burdened by tax 
ation, should at once stop this neediess extravagance.” 

Eben W. Burmstead, secretary of the Massachusetts 
Civic Alliance: “This society is opposed to state care 
of maternity except for the worthy poor.” 

Dr. H. S. Cumming, Surgeon General, United States 
Public Health Service: “The Public Health Service 
Lelieves that the most important factor in conserving 
the health of the people is the development in local 
communities of a sense of responsibility for their ow! 
health conditions where they are willing to finance ané 
support adequate local health organization. The most 
effective work in the protection of maternal and child 
life will be done by such local health organization 4s 
a part of the general health program for the pro 
tection of the health of the people in that community.’ 

Dr. David Kinley, President of the University 
Illinois: “The onward sweep of the growth of federa! 
control, which is one of the most astonishing facts 
our history, is the most important question of internal 
administration before the American people today. This 
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euward sweep of federal power is breaking down our 
state authority. Are we to allow it to gain control 
over all the details of local affairs? Education is one 
of the matters not delegated to the federal government 
_y the constitution. It is a state function. The class 
of educational bills which now attract public attention 
involves a different principle of federal aid than the 
princple involved by the land grant of 1862. Under 
this law, the federal government allows the state or 
institutions to use their own discretion as to ways and 
means of carrying out the purposes of the law. The 
more recent act, however, involve a principle which is 
vicious because it tends to undermine local authority. 
Some of the new proposals now under consideration 
involve this bad principle in a much more far-reaching 
way than the Smith-Lever and Smith-Hughes acts. 
That vicious principle is the provision that the states 
will match the federal appropriation with equal 
amounts. This plan contains within itself the germ of 
a power that when developed will determine the char- 
acter and extent of our education. This is the same 
vicious fifty-fifty proposition held out as a sop to 
induce the states to do the particular things that the 
federal department wants. 

“If the principle of further federal aid is adopted, 
it should be on the plan of the first federal grants to 
the land grant colleges. That is to say appropriations 
should be made direct to the states, to be distributed 
by their legislatures and to them should be left the 
mode of distribution.” 

Again says Sen. William E. Borah: “The maternity 
Act appropriates a very considerable sum of money. 
The amount which it appropriates or authorizes in 
the first instance, however, is small compared to what 
will be necessary a little later. With bureaus or de- 
partments, the appetite increases with what it feeds 
upon. It is well to remember that the taxpayer is the 
same for the state taxes as for the federal government. 
It makes little difference whether one government, the 
state or the federal imposes the tax. There is only 
one people to take care of both taxes. Furthermore 
under the present terms and stipulations of the bill, 
very little of the appropriation will get further than 
to take care of the additional offices and salaries which 
they will require. The coming winter will find many 
a mother in agony, not for want of instruction as to 
how to care for her child, but for want of money to 
feed and clothe and keep warm her child. The Ma- 
ternity Act would be a delusion to the thousands of 
mothers thus situated. We should not expend a dollar, 
nor impose a single item of expense upon the people 
of this country until relief from taxes is in sight, and 
until men and women oppressed, hungry and out of 
work have work and are sheltered and clothed.” 

Senator Stanley, quoting Buckle on the floor of the 
senate, says: “‘For 500 years,’ wrote Buckle, ‘all ad- 
vance in legislation has been made by repealing laws.’ 
With many vociferous factions which exist in our 
midst there is a settled conviction, first, that all evils 
yield to legislation, and next, that an enactment works 
automatically. Consequently at the last session of 
Congress more than 20,000 bills were introduced. It 
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is very probable that very few of the statesmen who 
introduced these bills expected that they would be 
adopted. These models of legislative wisdom range 
from the proposal to send the citizen to bed every 
night at ten o'clock, to a plan for the establishment 
of a Federal bureau to teach all nations the blessings 
of democracy. Meanwhile as democracy dies at home, 
bureaucracy flourishes. When governments under- 
take projects which are nothing but disguised social- 
ism, laws of a very odd and curious nature will be 
found necessary.” 

Senator Moses: “The Americans of seventy years 
ago would stand aghast if they knew how many activi- 
ties which properly belong to the individual or to the 
family are now taken over by the government.” 

Attorney General Crim: “The department of justice 
is staggering under the load imposed by sumptuary 
and police laws—laws that within all common sense 
fall within the natural sphere of local governments. 
Unless there is a halt in this tendency to saddle all 
responsibilities on the federal government, the time 
will come when we shall have in Washington a 
bureaucracy knowing no master—and one day the coun- 
try will be in ruins.” 

The State of Massachusetts, speaking through its 
Attorney-General asks: “What is this Sheppard- 
Towner Bill? It is called ‘an act for the promotion 
of the Welfare and Hygiene of Maternity and In- 
fancy and for other purposes.’ The power is vested 
in a ‘Board of Maternity and Infant Hygiene.’ . . .” 

The State of Massachusetts, speaking through its 
bill filed to test the constitutionality of the Sheppard- 
Towner Bill in the Supreme Court of the United States 
says “the plaintiff (Massachusetts) says that it is in- 
formed and therefore avers that the . . . commonly 
designated as ‘Federal Aid’ legislation has been found. 
or is believed to be, an effective means of inducing 
states to yield a portion of their sovereign rights for 
the consideration offered; that unless checked by the 
Supreme Court on the ground of unconstitutionality 
no limit can be foreseen to the amounts that may thus 
be expended for local concern by statutes providing 
for the establishment of large federal bureaus with 
many officers for the performance of duties which are 
entirely beyond the authority conferred upon the 
United States by the Constitution.” 

The Governor of the State of Maine in refusing 
to submit to the terms of the bill said: “The State of 
Maine will not sell its birthright, and principle, not 
expediency has been the determining factor with me 
in the solution of this problem. The proffered $5,000 
has been referred to as a free gift to the state of 
Maine, while in reality, the federal government is 
taxing the state to raise this money and now in order 
to help our mothers and children offers to pay back 
to the state the trivial sum of less than two thirds 
of one cent for each inhabitant. The people of Maine 
are willing and able to care for their own mothers and 
children and I have faith to believe that Maine men 
and women will do this rather than accept so-called 
gratuities from a Federal Bureau. Already we are 
overburdened with Federal interference and control 
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and our citizens and industries are hampered by Fed 
eral inspectors and other officials from > Washington 
There is a grave doubt as to whether or not the gov 
ernor of a state has the power to accept the bill in 
though Congress attempts to confer 


auestion, even 


that power upon him. The governor of a state does 
not derive his authority from the federal government 
and a Federal Bill that seeks to confer new powers 
upon him is of questionable standing. 

“It is apparent that the present bill is but an enter- 
ing wedge for more radical legislation and Maine’s 
delegation in Congress, our Senators and Representa- 
tives, should be urged to resist all further encroach- 
ment by the Government. We should not 


encourage the centralization of power in Washington.” 


Federal 


The Massachusetts Civic Alliance: “The Sheppard- 
Towner Maternity Bill is an anomalous bill which 
requires the states to establish extension courses of 
lectures and consultation centers, but forbids the rent- 
ing or purchase of any building in which to hold them. 
It employs nurses, but not for nursing. Its title pre- 
tends that it is for the public protection of infants, 
but the bill naively provides a method of protecting 
ministrations. It is for mothers, 
overlooks pregnant women and_ expectant 

It is for child-bearing, but provides neither 
nurse or midwife for obstetrics. It is ad- 


infants from its 
but it 

mothers. 
doctor, 

vanced on the claim that it will reduce deaths of moth- 
ers and infants, but it makes no medical provision and 
employs no physician. What then, is its object?” 


George E. Frothingham, chairman Committee on 
Civic and Industrial Relations, says: “The headlines 
telling effect—Welfare-—getting 


This Sheppard-Towner Act 


are working with 
something for nothing. 
isa joke, albeit a serious one. 


more or less well trained individuals may go forth to 


It provides millions that 


lecture and hold conversations with expectant mothers. 
These conversations are well illustrated in a story in 
the January Atlantic. The state conversationalist met 
the needs of a widowed mother with a tubercular child 
in this fashion. She stayed a few moments to get all 
the family detail and left ‘hoping’ things would get 
better and suggesting a clinic, while the mother went 
back to the family washtub. In a nut shell, the widow 
with the sick child could®go to the doctors for free 
service while the conversationalist got her questions 
answered and drew her pay for eight hours’ work. 
The Sheppard-Towner Act furnishes ample funds for 
It will 
it will not provide 


these conversations, but it gives nothing else. 
not give the services of physicians 
for nursing—it will not provide for medicine-—it will 
not provide for a bit of clothing for an infant—but it 
does provide good salaries and ample leisure for hold- 
ers of conversations. As a measure, the Sheppard- 
Towner Act, with its empty promises is to make one 
smile. But to the citizen, the Sheppard-Towner Act 
with its untold possibilities for centralized power for 
bureaucratic control 
benefit of the 
worker—is a menace which should be met and wiped 


for taxes piled on taxes for the 


office holder at the expense of the 


out.” 





Senator King of Utah: “Others besides doctors 
share in the opposition to the Sheppard-Towner Ma 
ternity Act and these opponents take the ground ‘that 
should appeal to all patriotic Americans—the position 
that individual liberty and state and local governmen 
must be preserved inviolate from federal usurpation 
or invasion,” 

\gain, when Mr. McKellar, the senator from Tep- 
nessee, spoke in favor of the Towner education jl] 
then in many points analogous to the Sheppard-Towner 
Maternity Act, Senator King said: 

“Mr. many controversial 
questions before us now that I shall not undertake 4 
precipitate another by engaging in a discussion with 
the senator from Tennessee. I shall only express my 
regret that he has indorsed a policy which is at vari- 
ance with democratic principles and has confessed the 
failure of democratic institutions in our form of gov- 
ernment. His position is a condemnation of the states 
and an indictment of the capacity of the people to 
govern themselves. 

“In my opinion the states will measure up to the 
requirements placed upon them. The people are com- 
petent to handle their local and domestic affairs and 
when fully acquainted with the question involved in 
this plan to project the federal government into the 
local concerns of the states, they will repudiate it 
and call upon their respective states to fully discharge 
any and all obligations devolving upon them. There 
will be no confession of state degeneracy or the neces- 
sity of aid from the federal government in order that 
the people and the sovereign states may perform the 
duties which they have voluntarily assumed. If Ten- 
nessee has failed in any respect in the past, I am sure 
that the patriotic people of that great state will mak 
full amends in the future. I know the courage and 
spirit of the sons and daughters of Teanessee. They 
ask for no benefactions and largesses from the fed- 
eral government in order that they may be relieved 
of duties which rest upon their state. Moreover, any 
contributions made by congress must be taken from 
the people, including the residents of Tennessee. They 
can collect their own taxes and expend the same better 
than the bureaucracy at Washington. The duties and 
functions of the state are clear and there has m 
been granted to the general government the power | 
control education or tax the people for domestic mat- 
ters. The federal government has only delegated pou 
ers and it may not transcend them. 

“I am sorry to see my good friend depart from 
sound democratic principles and declare his support 0! 
politics which rest upon bureaucracy and paternalis» 


President, there are so 


and which in time will eventually change our form 0] 
government.” 

Massachusetts Medical Society, N. W., Dr. Alfred 
H. Quessy: “This Sheppard-Towner Maternity Act is 
legislation that is unnecessary and superfluous. It 's 
not really a health measure, as it is claimed, but 's 
essentially socialistic in tendency, as it is in Germany 
and elsewhere, and we don’t. want socialism parading 
in this nation under the guise of health measures. 
This Sheppard-Towner Maternity Act points to th 


March, 1993 








rch, 1993 


s doctors 
yner Ma- 
und that 
* position 
vernment 
Surpation 


rom Ten- 
ation bill, 
1- Towner 


troversial 
lertake to 
sion with 
press my 
S at vari- 
essed the 
n of gov- 
the states 
people to 


1p to the 
are com- 
fairs and 
volved in 
into the 
yudiate it 
discharge 
1. There 
he neces- 
der that 
form the 
If Ten- 
am sure 
will make 
irage and 
~e. They 
the fed- 
» relieved 
Over, any 
ken from 
ee. They 
me better 
uties and 
has no 
power | 
‘slic mat- 


ited pow- 


art from 
upport ol 
ternalism 


form of 


r. Alfred 
ity Act is 
us. It 3s 
d, but 1s 
Germany 
parading 
measures. 
ts to the 








March, 1923 


wrong cause and the wrong remedy for maternal and 
infant mortality. It is a direct attempt to give auto- 
cratic power to the department of health in each state 
where advisory power alone should prevail, and an 
invasion of the realm of private rights, personal lib- 
erties and constitutional safeguards.” 

Massachusetts Civic Alliance, Eben Burnstead, sec- 
“Infant mortality in the United States is not 
We believe that a change of this system that 


retary : 
high. 
we now have from private to public control will not 
give you any less infant mortality, but it would tend 
to a greater infant mortality because you will have a 
system that has not worked efficiently in other mat- 
ters, to take the place of a system that has made 
America what she is.” 

Fitchburg, Massachusetts, Daily Sentinel: “There is 
an economic question that enters into all proposed 
legislation such as the Sheppard-Towner Maternity 
Act. Will not these measures that are proposed so 
abundantly and as it would seem, so carelessly, bring 
greater evils in their train than those they propose 
to expunge? One most certain result of the adoption 
of these state relief measures would be the establish- 
ment of a powerful bureaucracy prone to work for its 
own aggrandizement rather than for the public wel- 
fare. If such a bureaucracy should once get into the 
perpetu- 
ation and enlargement carried on at the expense of 
the taxpayers, it would take more than a mere failure 
Never has thought- 


saddle, with the usual propaganda for its 


to function properly to unseat it. 
fulness and caution been more needed than at present. 
A wave of emotionalism has swept over the country. 
Whatever is, wrong. 
gardless of its results, is assumed to be synonymous 


is assumed to be Change, re- 
with progress.” 

Women’s Municipal League of Boston, Mrs. William 
Lowell Putnam: “In childbirth two lives are at stake 
and in the care of this important function those two 
lives are dependent upon the care given the mother; 
hence this care should only be given by trained phy- 
The 
Sheppard-Towner Act puts the medical care of mater- 
administered by the State Boards of 
Health completely under the control of a lay woman, 
the chief of the Children’s Bureau of the Department 
of Labor.” 

Senator: Moses of 
have said that, “The Burbanks of politics have grafted 
strange stalks on the body of cur statutes and have 
created a hybrid without pride of ancestry or hope of 
This used to be the land of the free. Now 
\s it is now, the 


sicians and not administered by lay people. 


nity though 


New Hampshire is reported to 


posterity. 
it is the region of the regulated. 
influence of the government is prenatal through the 
maternity bill and postmortem through the inheritance 
act. It controls us before we are born and after we 
are dead.” 

According to Senator Stanley, who recently unbos- 
omed himself on this subject in the Senate, “at pres- 
ent it is fair to say that every two laborers carry a 
tax-eater on their back.” The reason for this curious 
and unhealthy phenomenon he traces to the fact that 
at present the Federal Government “tries to regulate 
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everything from the setting of a hen to the running 
of a railroad. A few years ago, you could milk a 
cow without a Federal inspector at your heels. The 
cost of this regulation has risen from $232,000,000 in 
1916 to $1,115,000,000 in 1922.” For the Federal regu- 
lator is always an expert, and the salary for an expert 
cannot reasonably be kept at a low figure. 

The cost of government, Federal, State and local, 
for 1922, has been calculated as, approximately, $s,- 
400,000,000. This sum, which is nearly equal to the 
value of all the gold in the world, is paid by the 
people. Much of it is paid for work which neither 
the Federal nor the State governments are authorized 
to undertake. If we could rid ourselves of the semi- 
socialistic views now so prevalent, according to which 
the government is supposed to provide us either with 
a “job” or with some other source of revenue, we 
should soon be able to lower the tax-rate and the cost 
of living. When governments go beyond their proper 
sphere the result is misgovernment, and misgovern- 
ment is always far more expensive than legitimate gov- 
ernment. 





UNDER THE PROVISION OF THE SHEP- 
PARD-TOWNER ACT THE FEDERAL 
GOVERNMENT WILL CONTROL 
THE EXPENDITURE OF STATE 
APPROPRIATIONS - 

How this can be done is plain to see from the 
testimony by Dr. Chas. E. Humiston before the 
Inter-State and Foreign Commerce Committee, 
when the Sheppard-Towner bill was on hearing 
before the Committee. The Chairman of this 
Committee, Mr. Winston interrogated Dr. Hum- 
iston as follows and the following personal com- 
ment was made by Chairman Winslow. 

The Chairman: Doctor, I would like to have 
you elaborate.a little more the answer which you 
gave to a question asked by Mr. Copper to this 
Would the Federal 
Government under this bill through an ap- 


effect, as I understand it. 


propriation hare any control over the expenditure 
of the larger sum of money that might be ap- 
T will try 
leo make my statement and then let you answer 
will. If the state of Illinois having a 
standard of its own and rules and regulations 


propriated by the state for its work. 
as you 


according, for the purpose of administering such 
a department in Illinois, should appeal to the 
Federal Government under some like conditions 
as those set forth in this bill, and in their rules 
and regulations should embody some principles 
which were not agreeable to the Federal control, 
here, if might be that the Federal control here 
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would say, “We will not give you any money,” 
might it not? 

Dr. Humiston: I do not understand that the 
Federal Government has everything to say about 


the expenditure of any money except what is ap- 


proprited by the general Government, and the 
like amount added to the fund by the State. 

The Chairman: If you will follow me through 
now, we will save time and you can answer me 
as broadly as you will. 

Dr. Humiston: T want lo answer you directly. 

The Chairman: If the State of Illinois comes 
for its share of money to the Federal Board, 
whatever it may be, and presents as provided in 
this bill, regulations, plans and so forth, not 
agreeable to the Federal Board, the Federal Board 
may refuse to give them money, may it not, up to 
that point? 

Dr. Humiston: It specifically says so. 

The Chairman: Then, the natural step would 
be for the Federal Board to say, “we want you 
‘9 modify your plans so and so, and if you do we 
will give you the money.” That would be 
natural, would it not? 

Dr. Humiston: Yes. 

The Chairman: Then, the State of Illinois, if 
if should take any money from the Federal Gov- 
ernment is obliged, you have admitted, to change 
ils plans, and by so doing it may have fallen 
short in its ideas of the way to administer this 
kind of work. 

Dr, Humiston: Well, to separate those two— 

The Chairman: (Interposing.) Kindly follow 
nee, 

Dr. Humiston: I am trying to. 

The Chairman: I asked you if, in the expendi- 
fure of money of the Government, the State of 
Iilinois would not then be obliged to follow to 
the letter the plans set forth here in Washington, 
whether Lilinois believed that they were the best 
lans or not? 


Dr. llumiston: Most assuredly. 


The Chairman: That is the answer. If they 
eperated, then, under this law, and took any 
money from the Federal Government, the State 
of Illinois would have lo abandon any plan which 
it thought was the best plan in order to get it. 
That you will agree to. Now, tf they do that, why 
does not the ruling of the Federal Government 
control the entire outlay of the state appropria- 
tion in the administration of this work, for the 
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reason that you cannot know, in working under 
this plan, which dollar is being invested for 
hygiene, maternity and infant care? - 

Dr. Humiston: In effect, that is the way it 
would work out. The whole department of ma- 
ternity and child welfare would be run in accord- 
ance with rules laid down here in Washington in 
order to get the money. The States would noi 
have two plans of spending their own and the 
Federal Government’s money. What it would 
amount to in effect would be direction and super- 
vision by this Bureau of all the activities that 
had to do with this particular subject. 

The Chairman: It would put the Federal Gov- 
ernment in the position of appropriating, as Mr. 
Hawes suggested $40,000 of Federal money 
as against $2,500,000 of State money, and insist- 
ing that the Federal Government should control 


_ the whole matter. 





SUBSCRIBERS TO THE LAY EDUCA- 
TIONAL FUND OF THE ILLINOIS 
STATE MEDICAL SOCIETY 

Below is a list of subscribers from down state 
and Chicago to the Lay Educational Fund as per 
letters sent members soliciting fund and coopera- 
tion. The list has been carefully checked to 
make sure of accuracy. If an error has crept in 
kindly note same and forward to the committee: 
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Note—Will County Medical Society contributed 
$350.00 to the fund. Rock Island County Medical 
Society contributed $100.00 to the fund. These two 
organizations are the only County Societies that 
as organizations have contributed to the fund. 

The proposed campaign cannot be prosecuted 
without funds; it must be supported by popular 
It is hoped that every doctor will 
Serious disease 


subscription. 
subscribe to this worthy cause. 
diverted from the incompetent will result in the 
saving of thousands of lives and will prevent much 
permanent invalidism. 

This campaign will achieve two great objectives: 
A gradual, but ultimate restoration of the medical 
profession to its merited place in the public sym- 
pathy and confidence and the inestimable benefits 
to humanity through the consequent prevention of 
disease and the preservation of life. 

For the convenience of those who have mislaid 
their letter of Appeal from the State Society, we 
hereby reproduce the pledge card: 

Please sign and mail to the Illinois State 
Medical Socicty. 
To the Officers of the Illinois State Medical Society 
and Members of the Council: ; 

“I am in accord with the proposed newspaper 
educational campaign in the press of Illinois, 
unanimously adopted by the House of Delegates of 
the State Society at the 1922 meeting and the plan 
recommended by the Council of the Society, and as 
evidence of my desire to co-operate with the Officers 
of the Council and of the State Society, I hereby 
enclose my check for $.......... to aid in defraying 
the expenses thereof: 
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MAKE CHECKS PAYABLE TO THE ILLI- 
NOIS STATE MEDICAL SOCIETY. 
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Sign the above pledge card, make out a check 
payable to the Illinois State Medical Society and 
mail both in an envelope addressed as follows: 

From 


ILLINOIS STATE MEDICAL SOCIETY, 
c/o Cashier, Sheridan Trust & Savings Bank, 
4738 Broadway, 
Chicago, Illinois.” 
25 E. Washington St., 
Chicago, III. 
Lay Publicity Committee. 
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Lester Johnson 

R. T. Jones 
Charles E. Kahlke 
Emmet Keating 
F. L. Knapp 

F. J. Kaster 

W. Kozakiewicz 
Gerard W. Krost 
S. Krumholz 

A. Krueger 
Thomas N. Kelly 


A. C. King 
John D. Kales 
Cc. B. King 

J. C. Krafft 

R. A. Laing 
Francis Lane 
Ed Luehr 


D. R. Landau 

R. A. Le Tourneau 
A, E. Luckhardt 
E. A. Lutton 

I. S. Louis 
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H. Q. Lussky 
Effie L. Lobdell 
R. C. Libberton 
G. M. Loewe 

J. R. Lend 

A. W. Lakemeyer 
Fred H. Muller 
Hugh McKenna 
J. M. Mitchell 
Walter B. Metcalf 
E. B. Merrill 

E. P. S. Miller 

J. T. Meyer 
Jacob Myers 

W. E. Miller 
John A. McHugh 
G. A. Miller 

A. R, Metz 

Frank R. Maurer 
G. Henry Mundt 
W. E. Morgan 

L. Maywit 

E. W. Mueller 
Carl A. Meyer 

V. F. Masilko 
Edward Maginnis 
G. L. McWhorter 
G. P. Miller 
Frank G. Murphy 
Frederick E. Munch 
A. M. Moore 

E. E. Moore 

Ss. B. McLeod 

H. N. MacKechnie 
L. L. McArthur 
Geo. H. Musselman 
Nels S. Meling 
Frank J. Novak 
0. E. Nadeau 

J. S. Nagel 

Ed. Ochsner 

A. J. Ochsner 
John T. O'Connell 
Albert M. Oyen 
G. L. Ostroskey 
H. G. Ohls 

>. G. O’Brien 

W. S. Orth 

A. J. Prominski 
L. B. Phelps 
Theo, J. Peterson 
Joseph M. Patton 
M. Penchina 

Ss. C. Plummer 
Brown Pusey 

R. M. Phillips 
John Pflock 

R. W. Peterson 
W. A. Pusey 
John F. M, Porter 
Carl R. Peterson 
N. M. Percy 
Edward Patera 
J. Thomas Pickerill 
S. F. Przygocki 
P. G. Puterbaugh 
Joseph Prendergast 
BE. M. Pohl 

W. A. Plice 
Charles H. Phifer 
Frank J. Pokerney 
I. F. Quirk 

M. M. Ritter 

E. W. Ryerson 
Cc. F. Roan 

W. A. Ribbeck 

H. H. Ritenhouse 
J. B. Ross 

J. W. Russell 

G. L, Rulifson 
Geo. W. Rezanka 
Anthony Rud 

J. E. Rowan 

E. E. Reininger 
Frank J. Resch 
R. L. Reynolds 


> 
, 
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Nils Remmer 
301 Rosenblatt 
L. W. Rosenbaum 
T. E. Roberts 
Harold H. Roberts 


Eimer E. Simpsan 
Chas. A. Stevens 
A. W. Stillians 

L. Ernest Schwarz 
John J. Theobald 





John A. Robison G. D. Theobald 
c. Cc. Rentfro H. M. Thometz 
H. A. Ramser Frank F, Trombly 
0. T. Roberg W. M. Thomas 


E. Ries Geo. F. Thompson 
L. C. Schulze Max Thorek 

M. J. Sullivan L. L. Turner 

A. W. Stillians H. Tetrev 

Vv. L. Sheets F. D. Vreeland 
Alva S. Sawyer W. VanHook 

I. F. Stein B. L. Vilna 


Otto L, Schmidt 
Charles E. Scharf 
Edward F. Slavik 
Philo F. Snyder 
Sylvia A. Sciarretta 
Ww. F. Scott 

W. G. Stearns 
Joseph Semerak 
Vesper Shaffer 

c, B, Semerak 
Robert Sonnenschein 


Walter Verity 

R. Von der Heydt 

Ss. L. Weber 

Joseph A, Waska 
Will Walter 

J. H. Walsh 

E. W. Westland 

John A. Wesener 
Charles Windmueller 
H. L. Wallin 


Andre L, Stapler H. A, Ware 

c. O. Schneider B. B. Walpert 

E. S. Stewart M. S. Wien 

Carl G. Swenson J. T. Woof 

H. J. Stewart Theo. B, Wood 
Charles P, Schell G. V. Wyland 

Vv. A. Simpkus S. H. Waterman 
Arthur Sanders T. G. Wallin 
Grant W. Sill Geo. W. Webster 


A. M. Stobe A. A. Whamond 
Wm. J. Siegler H. Woehlk 
Frank Smithies c. J. Whalen 
John J. Stoll K. N. Wakeberg 
A. Cc. Strunk F. F. Wisniewski 
Carl F. Steinhoff T. M. Wiersen 
F. H. Steinhoff T. J. Williams 


H. J. Smejkal Cc. F. Yerger 
Chas. L, Schmidt A. Yuska 

F. E. Simpson T. Z Xelowski 
A. M. Shaw H. Zaczeck 


NOTICE OF EXAMINATION FOR ENTRANCE 
INTO THE REGULAR CORPS OF THE 
UNITED STATES PUBLIC 
HEALTH SERVICE 
Examinations of candidates for entrance into the 
Regular Corps of the U. S. Public Health Service 
will be held at the following-named places on the 

dates specified : 





po March 12, 1923 
At San Francisco, Cal........ March 12, 1923 
At Washington, D. C......... March 12, 1923 


Candidates must be not less than twenty-three nor 
more than thirty-two years of age, and they must 
have been graduated in medicine at some reputable 
medical college, and have had one year’s hospital ex- 
perience or two years’ professional practice. They 
must pass satisfactory physical, academic, and profes- 
sional examinations before boards of commissioned 
medical officers. 

Successful candidates will be recommended for ap- 
pointment by the President with'the advice and con- 
sent of the Senate. 

Requests for information or permission to take this 
examination should be addressed to the Surgeon Gen- 
eral, U. S. Public Health Service, Washington, D. C. 

H. S. CuMMING, 
Surgeon General. 
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PHYSIOTHERAPEUTIC WEEK IN KANSAS 
Cary 


The fifth annual meeting of the Western Electro- 
Therapeutic Association will be held in Kansas City, 
Missouri, Thursday and Friday, April 19 and 20, under 
the presidency of Dr. T. Howard Plank of Chicago. 
A cordial invitation is extended to the medical pro- 
fession. 

PRELIMINARY PROGRAM 


1. President's Address, Dr. T. Howard Plank, Chi- 
cago. 

2. High Frequency Currents, Dr. J. E. C. Wadding- 
ton, Detroit. 

3. Paper, titlke unannounced, Dr. H. H. Bowing, 
Rochester. 

4. Actinic Ray Therapy in Surgical and Gynecologi- 
cal Work, Dr. A. Davis Willmoth, Louisville. 


5. Demonstration Radiotherapeutic Technique, Dr. J. 
D. Gibson, Denver. 


6. Illiel Stasis and Restoration of Illeocecal Incom- 
petency (illustrated lantern slides), Dr. F. H. 
Morse, Boston. 


7. Colitis; Causative Factors and Therapy, Dr. Cur- 
ran Pope, Louisville. 

8. Physiotherapy, An Adjunct to Orthopedic Sur- 

gery, Dr. J. E. M. Thomson, Lincoln, Nebr. 


9. Paper, title unannounged, Dr. B. B. Grover, Colo- 
rado Springs. 


10. High Frequency Currents (with demonstration), 
Dr. Omar T. Cruikshank, Pittsburgh. 


. Radium Therapy, Dr. Sanford Withers, Denver. 


_ 
io 


2. Paper, title unannounced, Dr. E. H. Skinner, Kan- 
sas City, Mo. 


The Western School of Electro-Therapy will hold 
its fifth annual session, under the direction of Dr. B. 
B. Grover and associates, Monday, Tuesday and Wed- 
nesday, April 16, 17 and 18. On Wednesday evening 
Dr. Pope will give a lecture on “Mendelian Heredity” 
(with lantern slides). An elaborate exhibit of physio- 
therapeutic apparatus will be held in the lobby of the 
theatre, and this feature alone will be worth a trip 
to Kansas City. Clinics and demonstrattion of tech- 
nique each afternoon and evening. For program 
address the secretary, Dr. Charles Fassett, 115 East 
31st St., Kansas City, Mo. 





TO THE PHYSICIANS OF ILLINOIS 

The Tri-State District Medical Association conapris- 
ing states of Iowa, Illinois,. Wisconsin and Minnesota, 
and districts of surrounding states intend to run a 
clinic train East the last two weeks in April. 

It is the wish of the organization to give the physi- 
cians of the middle west an opportumity to attend the 
clinics, which are to be conducted by the members of 
the Teaching Staffs of the following universities: 
Harvard, Yale, Johns Hopkins, Columbia, Bellevue, 
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Cornell, University of Pennsylvania, Jefferson, West- 
(Cleveland), and the Walter Reed Hos- 
pital, Washington, D. C. 


ern Reserve 
The clinics are being arranged in advance so there 


will be no loss of time, and will cover the different 
branches of medicine and surgery. 

The cost of the trip will be $169.46 for upper, and 
$173.89 for lower berth, this includes Railroad fare, 
Pullman service, nine nights in first-class Hotels in 
the clinic cities and clinic arrangements. The clinicians 
of the Universities are arranging to give the physicians 
a fine treat in the way of instruction, and a large num 
ber of physicians have already made reservations, 

The Association is a Democratic Post-graduate Or 
Illinois who is in 


ganization, and any physician in 


good standing in the State Society will be taken care 
of if possible on the trip, on conditions that he com- 
municates with the Secretary of the Organization at 
once in regard to reservation. It will be impossible for 
us to hold open the reservations for any length of time. 
W. B. 


Managing Director. 


D. G. SmMirn, PECK, 


Secretary-T reasurer. 


THE SAN FRANCISCO CONVENTION SESSION 
OF THE AMERICAN MEDICAL ASSOCI- 
ATION AS A STARTING POINT 
FOR VARIOUS TOURS 
The 
American Medical 


California Convention Headquarters of the 
Association, working with the vari- 
ous tourist agencies, civic and commercial organiza- 
tions, are arranging plans whereby the San Francisco 
Convention will be the starting point for a number of 
cours: 

One of these will be a three weeks’ trip to Henolulu, 
on a special boat touching at all of the principal ports, 
including the Leper Colony, and returning to San 
Francisco. 

Another trip under contemplation is up the West 
Coast of the United States to Alaska and return, al- 
lowing returning passengers to leave the boat at Van- 
couver and travel over the Canadian Pacific East, or 
at Seattle over the Great Northern Railroad; at Port- 
a number of lines or to San 
San 


land and thence East by 
Francisco and Los Angeles or Diego and back 


East by any of the numerous lines; or connecting at 
San Francisco with boats that will return East through 
the Panama Canal. 


} 


\rrangements are also being planned by which per- 


sons may begin an entire Oriental tour, starting from 
the Convention a day or so after its close. These trips 
will include Japan, China, the Philippine Islands and 
return to San Francisco, or one may go on through 
the Suez Canal and Europ: 

In fact, any and all sorts of combinations of tours 
to take up as much vacation as one cares to use and to 
any part of the world will be one of the features easily 
arranged in connection with the Convention 

Porsons interested in any of these points or in any 


other matters connected with their trip to California 
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Musgrave, Chairman of 
the Local Committee of Arrangements, 806-809 Balboa 
Building, San Francisco. 


are requested to write W. E. 


VARIOUS TRIPS FROM SAN FRANCISCO 
WHICH A, M. A. VISITORS MIGHT 
BE INTERESTED IN 

Crip No. 1 Twenty-one Days to HAwau AND Retury 

This trip includes a visit of six days in Honolulu with 
sight-seeing trips to all parts of the city and on thx 
Island of Cahu and two days in Hilo and the Kilauea 
National Park, with a visit by day and night to the 
famous active volcano of Kilauea National Park. This 
is the easiest volcano to visit in the world and it alone 
This is the 
beautiful time to visit Hawaii, as the flowering trees 


is worth the trip to the Islands. most 
and shrubs are all in bloom, vying with each other in 
their profusion of bloom and riot of color. The cool 
trade winds continually fan your cheek and the nights 
are soft and balmy while the water of the ocean ever 
invites you to revel in its warm embrace. 

Trip No. 2 Twenty-Four Day Cruise to ALASKA 

Leaving San Francisco by boat or train for Seatt!e 
where a day is spent in sight-seeing, proceed from 
Seattle by boat through the inside passage (one of the 
most beautiful water trips in the world), calling at 
Ketchikan, Wrangell, Petersburg, Taku Glacier and 
Juneau, till you arrive at Skaguay, where you dis- 
embark for a railroad trip to Bennett Station and 
return to catch the boat for Sitka, the quaintest and 
most interesting city in Alaska. Leaving Sitka, travel 
for six days through the inside passage till you arrive 
at Seattle, where four days will be spent in a side trip 
to the beautiful Park. Returning to 
Seattle you embark by train or rail for San Francisco 
There are indications that this will be 


Ranier National 


or points east 
a very big Alaska year, so early reservations should 
be made for this trip. 

Trip No. 3 THree WEEKS 

This trip embraces the Pacific Northwest, including 
Yellowstone, Glacier and Ranier National Parks, with 
a possible optional trip to include Crater Lake National 
Park. 
Feather River Canyon to Salt Lake City, where a day 
will be spent in visiting the Mormon Temple, Saltair 
and other places of interest, thence to Yellowstone for 
\ trip through the beautiful Flathead Lake 
country brings you to Glacier Park for a stay of five 


NATIONAL PARK TRIP 


Going east from San Francisco via the famous 


six days. 


From Glacier Park proceed to Seattle. from 
where a motor trip will be made to Rainier National 
Returning to Seattle, w 
we take the wonderful 


days. 


Park for a three-day stay. 
proceed to Portland, 
Columbia River Highway drive through the famous 


where 


From Portland return to San 

Francisco via the Shasta Route, stopping en route for 

a two days’ visit to Crater Lake Park. 

Trip No. 4 Four WEEKS IN THI 
This is the most comprehensive Pacific Northwest 


Hood River country. 


CANADIAN RockKIES 


four that has ever been offered to the lover of the 
ereat outdoors. 


’ ‘ 
or 


Leave San Francisco by the Shasto Route for ] 
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iand, where one day will be spent cn the Columbia 
River Highway drive; you then entrain for Spokane, 
where you will spend the night. Leaving early in the 
morning you proceed to Kootenay Landing, thence }) 
boat over the Kootenay and Arrowhead lakes. The 
following day resuming the trip by train through the 
incomparable Canadian Rockies to Banff, where you 
will spend four days in motoring to all points of in- 
terest, including Johnson Canyon, Vermillion Lakes, 
the Valley of the Ten Peaks and Lake Minnewanka 

Motoring from Banff to Lake Louise, you will sper | 
two days at Lake Louise and environs, thence to 
Emerald Lake and Glacier, giving a day to each. From 
there you proceed to Jasper Park, where four days 
will be spent at the foot of Mount Robson, Canada’s 
Matterhorn. 

Proceed from Mount Robson to Prince Rupert, the 
western terminus of the Canadian National Railroad. 
Here you board -the steamer for Stewart, seven hun- 
dred miles of the inland passage, thence by motor t 
Hyder, Alaska, an old mining town. 

Returning direct to Vancouver by boat, one day wi!l 
be given to sight-seeing, thence to Victoria, “A little 
bit of England.” After two days spent on Vancouver 
Island, you will proceed to Seattle, where you will 
entrain for San Francisco or the East. 

Many trips of shorter duration to Yosemite Valley, 
Lake Tahoe and other points of interest in California 
can be made, and we will be glad to furnish informa- 
tion on any of these trips. Inquiries about this or any 
other subject should be addressed to W. E. Musgrave, 
Chairman California Committee of Arrangements, 808- 
809 Balboa Bldg., San Francisco. 


UNITED STATES TURNS TO DOCTORS 
FOR AID IN DRUG FIGHT 

Att Horr or Sotvinc THE DruG AppicTion 
PropLem Lies In THE MEDICAL PROFESSION- 
Narcotic Autrnorities Pian TO Broapden 
REGULATIONS TO ENcoURAGE PHYSICIANS TO 
Treat Appiction Vicrims—MepicaL Con- 
FERENCE URGED. 
At the hearing before the House Foreign Af- 

fairs Committee the latter part of February much 


data of value was presented and as a result the 
federal authorities have decided upon immediate 


steps for solution of the problem. The New 
York Tribune of February 24th in commenting 
upon the hearing before the House Foreign Af- 
fairs Committee said: 

The widespread discussion of the narcotic drug 
situation recently brought out before the House 
Foreign Affairs Committee appears to have deter- 
mined the Federal authorities. upon some immediate 
steps for solution of the problem. 

Several government officials, charged with the 
enforcement and administration of various phases 
of the drug laws, it was learned yesterday, have 
indicated their willingness and readiness to consider 
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suggestions from the medical profession for possi- 
ble revision of the present statutes in the light oi 
the latest knowledge on drug addiction. Scientific 
experts have complained that the rules and regula- 
tions attached to the enforcement of the Harrison 
narcotic act have practically eliminated the general 
medical practitioner from the care of addicts, driv- 
ing the vicitims to the underworld peddler for their 
drug supplies. 
REGULATIONS REVISED 

In an apparent effort to remedy, in some measure, 
this condition, a representative of The Tribune was 
informed that the solicitor for the narcotic sec- 
tion of the Bureau of Internal Revenue has already 
revised those regulations affecting the treatment of 
addicts by physicians, and that the changes were 
now awaiting the signature of Prohibition Commis- 
sioner Haynes before promulgation. 

Colonel L. G. Nutt, chief of the Narcotic Field 
Service, with headquarters at Washington, said that 
the revisions were designed to broaden the policy 
of the bureau with regard to the extent physicians 
will be permitted to prescribe for drug sufferers. It 
was intimated that under the new rulings the medi- 
cal practitioner would be given greater liberty in 
the handling of addicts than is now afforded under 
the regulations. 

The scientific authorities, however, look to more 
radical measures for effective solution of the prob- 
lem and have been assured by certain high govern- 
ment officials that any suggestions in this direction 
would be gladly considered. It is known that Dr. 
Lester D. Volk, Congressman from Brooklyn, who 
has for a long time been interested in the drug 
situation, was yesterday in touch with the Washing- 
ton authorities, who, he said, stood ready to proceed 
with any steps deemed desirable and necessary for 
immediate relief of the drug situation by the medical 
profession. 

Dr. Volk said that a movement was now on foot 
to obtain concerted action on the part of the rep- 
resentative leaders of the profession and that a con- 
ference of medical experts with Federal officials 
would probably be held in the near future to deter- 
mine what changes in the Federal statutes or regu- 
lations were necessary for a more effective handling 
of the addict. 

“You can say for me,” said Prohibition Commis- 
sioner Haynes, “that I will be glad to receive sug- 
gestions for changes in the regulations from a rep 
resentative body of the medical profession. You 
can say, too, that we shall be ready to make what- 
ever revisions are deemed reasonable or desirable 
in the light of the latest knowledge and experience 
on the subject, and that for this purpose our doors 
shall always be open.” 


DEPRAVED IS POLICE PROBLEM 
“Of course,” Commissioner Haynes added, “there 
are several phases to the question which must be 


dealt with in a special manner. There is the 
degenerate, the depraved addict, the habitue of the 
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underworld. He is undoubtedly a matter for local 
and municipal handling. He is a subject for police 
control. Then there is the better class, the so-called 
decent addict, not a criminal, not degenerate, who 
should receive careful treatment in hospitals and 
If the 
us that the regulations are not working for the best 
interests of the community, we shall be only too 
glad to make whatever revisions are necessary. I 
will be happy to meet any representative body of 
the medical practitioners and go over the matter 
with them.” 


HOLDS TO COURT RULINGS 


Colonel Nutt did not say just what the changes 
in the present regulations would be. “It will 
broaden our attitude and policy with regard to the 
strictures placed upon the practitioner in the mat- 
ter of the treatment of addicts,” he explained. 
“There are certain decisions of the courts beyogd 
which we cannot go,” he said, “but the revisions 
contemplate a more liberal interpretation of certain 
of the rules. They are now before Commissioner 
Haynes for consideration and signature.” 


sanitariums. medical authorities can show 


Congressman Volk asserts, however, that it will 
take more than a revision of the regulations to in- 
duce the general practitioner once more to take up 
the care of the 50,000 to 100,000 addiction sufferers 
in this city. 

“There must be absolute assurance to the physi- 
cian,” says Dr. Volk, “that there will be no overnight 
changes in these regulations or their interpretation 
by subordinates. The physician who treats an 
addict in good faith and within his best judgment, 
must be freed from the danger of indictment. 

“It is this fear of indictment by irresponsible and 
arbitrary subordinates that has driven the family 
doctor away from the addict and left the sufferer 
at the mercy of the exploiting underworld peddler. 
I can see only one way out of the difficulty, and 
that is a general, open conference of the recognized 
authorities on the subject with the Federal officials, 
with the idea of wiping out these strictures that are 
now declared to be largely responsible for the 
situation, and adding whatever 
thought to be helpful. 


amendments are 


NEEDS OF SITUATION 


“There are two main points that must be kept 
in mind with regard to the solution of the drug 
question. One is the prevention of the spread of 
addiction, and the second is the care of the 
1,000,000 or 2,000,000 addicts we now have in the 
country. The resolution of Congressman Porter, 
chairman of the House Foreign Affairs Committee, 
seeking a reduction of the drug production through- 
out the world, while a worthy aim, does not con- 
sider the immediate relief of the addicts we have 
with us. Something should and must be done for 
these sufferers. I am glad to see the willingness 
of the authorities to recognize and act upon the 
immediate needs ef the situation.” 
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UNITED STATES ASSISTANT ATTORNEY 
GENERAL SAYS DRUG PROBLEM IS 
ONE FOR PHYSICIANS 


HarRk1IsowN Act ImpracticaL — AssIsTANT 
Unirep Stares Arrorney GENERAL TeELts 
Coneress Ir Cannot Enp AppIcTION py 
TREATING PATIENTS AS CRIMINALS 
The New York Tribune of February 15 com- 

menting upon the hearing before the House For- 

eign Affairs Committee says: 


WASHINGTON, Feb. 14.—John W. H. Crim, 
Assistant Attorney General of the United States, 
appearing before the House Foreign Affairs Com- 
mittee today in connection with the Porter reso- 
lution aiming to reduce narcotic drug production 
throughout the world, painted a discouragingl) 
hopeless picture of the drug situation as it exists at 
this moment all over the country. 

He asserted that the authorities have been trying 
to regulate the evil in an entirely impractical man- 
ner. If Congress, he said, had not attempted 
through the Harrison act to police the whole nation 
and regulate physicians under the guise of a tax 
law, and had confined its attention to interstate and 
international traffic in drugs, the country would 
have made much better progress in dealing with 
the problem. 

As a matter of fact, he cautioned, it is not a 
problem that Congress can solve, declaring that the 
states and municipalities generally should do the 
“policing” themselves. 


FUNDAMENTALLY MEDICAL 


The drug addiction question, he contended, is 
fundamentally a medical one, and he could see no 
appreciable progress in dealing with it until the 
medical profession indicated what ought to be done. 
One can’t treat an addict, a sick man, under a crimi 
nal law, he said, contending that under present 
rulings respectable addiction sufferers were being 
regulated out of the hands of physicians into crinx 

As indicating the helplessness of the government 
to suppress the great illicit traffic in drugs he said 
it was utterly impossible to keep narcotic drugs 
out of the Federal prisons, and that things had 
come to such a pass that prisoners even made the 
instruments for their administration in the prisons 

“Unquestionably,” said Mr. 
narcotic drugs has increased. I can say that of all 
the prisoners we are now sending’ to Atlanta, 
Leavenworth and other prisons about 40 per cent. 
are addicts. The war, I’m sure, has in a large 
measure been responsible for its spread. 


Crim, “the use of 


“We've been trying to regulate it in an impracti- 
cal way,” remarked Mr. Crim. “Congress enacted 
the Harrison law on the theory that it could police 
the entire country and could regulate the physi- 
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cians and do general police work under the guise of 
a tax law. 
ADDICT DRIVEN TO UNDERWORLD 


“Coming down to basic facts drug addiction is 
fundamentally a pathological condition and until 
the medical profession tells us what to do we will 
make no progress. The law is regulating the addict 
out of the hands of the better class of doctors into 
the hands of a lower class of physicians and even- 
tually into crime. Addicts appealing to physicians 
are told that they (the physicians) are being perse- 
cuted and that the sufferer must go elsewhere for 
relief. He is only too frequently driven to the 
underworld and eventually into prison.” 

Dr. Squire, of Sing Sing, said that the number 
of addicts admitted to the prison in 1922 represented 
an increase of 900 per cent. over the figures prior to 
1919. He thought that the prisoners obtained 90 
per cent. of their drugs from underworld peddlers 
and that heroin, as the drug most used in the 
underworld, should be eliminated. 


Dr. Fowler told of the large number of decent 
persons in the higher walks of life who suffered 
from addiction and told of the many deaths result- 
ing from inconsiderate withdrawal of the drug. He 
exploded many fallacies held with regard to the 
action of drugs on users, saying that after addiction 
set in there was no pleasure for the victim—it was 
all suffering—and that he was entitled to sympathy. 
He scouted the idea that it was a “vice” or merely 
a “depraved habit,” as advanced by previous wit- 
nesses. 

It was suggested by Representative Cooper that 
a statute should be enacted making a second offense 
for a drug peddler punishable by imprisonment for 
fifty years. 

85 PER CENT. SMUGGLED 


W. S. Blanchard, assistant in charge of the 
Narcotic Division of the Internal Revenue Bureau, 
offered that 85 per cent. of the illicit traffic within 
the last six months constituted drugs smuggled into 
this country from other nations. Chairman Porter 
believed that from 65 to 80 per cent, came from 
foreign countries. 





BREAKING IT GENTLY 


A premature explosion at one of the munition fac- 
tories killed Casey, an employee who had recently 
moved into the town. 

The foreman called for a volunter who would break 
the sad news to Casey’s window gently and with as 
little shock to her as possible. O’Ryan volunteered to 
carry the sad tidings. Four men carrying the remains 
of Casey on a shutter, followed at a respectable dis- 
tance, 

O’Ryan knocked at the door. 

“Des the widdy Casey live here?” 

“This is Mrs. Casey, but I’m no widdy.” 

“The Hell ye’re not; wait 'till yez see what’s comin’ 
up the road on a shutther.” 


CORRESPONDENCE i93 


Correspondence 


THE REGULATION OF CONCEPTION 
February 17, 1923. 
To the Editor: 

The Chicago Gynecological Society is desirous 
of giving proper publicity to its present stand on 
the subject of the regulation of conception. The 
following paragraphs are, therefore, submitted for 
publication : 

In accordance with a resolution passed by the 
Chicago Gynecological Society, the undersigned 
committee sent to all of the members of the So- 
ciety a questionnaire dealing with various phases 
of the general subject of regulation of conception. 
The replies were analyzed and submitted to the 
Society at its regular business meeting of Janu- 
ary 19th and the Society unanimously approved 
of the following conclusions: 

1. It is against public policy that information 
as to contraceptives should be given to the gen- 
eral public. 

2. Information as to the prevention of concep- 
tion should be given wherever indicated to wives 
and husbands by physicians, either privately or 
in existing clinics and dispensaries. 

3. Special clinics for the dissemination of this 
information are neither necessary, nor desirable, 
nor should nursing organizations be utilized to 
give out such instructions. 

4. Risk to the mother, based on ill health, 
whether due directly to existing disease, or to the 
drain of too frequent childbirth under unfavor- 
able home conditions, is the essential indication 
for instruction in prevention of conception. 

5. All mechanical devices used by the wife, 
as well as strong chemical douches, are discounte- 
nanced, 

Respectfully submitted, 
Rupoten W. Homes, 
JosEPH L. Harr, 
N. Sproat HEANEY. 





A CROOKED ADJUSTER 

About a month ago I was informed by the Sec- 
retary of the Local Ben Hur Organization that 
an officer of the Supreme Lodge was here to make 
final settlement with one of their beneficiaries 
because of a supposed total disability; also that 
this man wished me to examine this beneficiary. 
I then informed the local secretary that we (my- 
self and associates) had finished this man’s ex- 





amination and made a complete record ver) 
recently and there was no need for further exami- 
nations. This information was given by the local 
secretary to the’ adjuster from the home office 
whose name is W. H. Owen, according to the busi- 
ness card which he left with the local secretary 
here and his association with the Supreme tribe 
of Ben Hur with home offices at Crawfordsville, 
Ind., according to this same card, is that of Su- 
preme Organizer and his address as Crawfords- 
ville, Ind. 

| heard no more of this matter until a few 
days later, when the local secretary informed me 
that this man Owen had told him that he had 
been to the hospital and got the record in ques- 
tion and at the same time commented very favor- 
ably on the record from the standpoint of his 
purpose in the settlement. He also told the local 
secretary of the order, according to the latter’s 
report to me, that he had taken this record out 
and had a copy made of it. These things had all 
occurred according to report 4 or 5 days before 
I knew anything of it, but on investigation I 
found that presumably this same man who repre- 
sents himself as W. H. Owen came to St. An- 
thony’s Hospital one morning between 8 and 9 
o'clock. 

On seeing Dr. Holman, one of my associates 
about the record, he was directed at the time to 
see me, as Dr. Holman knew he would not obtain 
At the same time Dr. Holman told 
him that we would be in the operating room dur- 


the record. 


ing the forenoon after 9 o'clock. 

From the local secretary this man had ob- 
tained the information that we had examined his 
beneficiary and had a complete record on file; 
from Dr. Holman he learned that we would be in 
the operating room during the forenoon and by 
some other means unknown to me at this time 
he learned the name of our stenographer and per- 
haps her appearance, and so on, in such way that 
on her arrival at the hospital he was waiting at 
the front door and greeted her immediately as 
our stenographer and told her that I had gone 
to the operating room and I had told him to in- 
form the stenographer that she was to give to 
this man the history of the beneficiary in ques- 
tion. He did not tell her why he wanted this 
record or who he was, but did tell her that he had 
seen me and that I had left word for her to give 
him this record because I was too busy myself to 


attend to it; came into the private office and made 
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himself very much at home and by his talk and 
demeanor intimated that we were very good 
friends. She got the record for him under these 
conditions. I had frequently had her obtain ree- 
ords from the file for interested doctors to look 
over and had at times told a given doctor to ask 
her for the record and it was given and so on, 
which perhaps explains in this instance why he 
obtained the record. 

The fact is that I had not seen this man at all 
and no one had promised that he would be given 
the record or had told him to obtain the record 
from the stenographer. This was all a scheme of 
his own which worked, and because it did so, | 
am taking this opportunity to warn other doctors 
against this man and his methods in this instance. 
As smoothly as he handled the matter in this case 
it would seem to indicate that it is an old trick 
with him, though I have no knowledge of his 
earlier dealings first hand. 

Immediately 1 wrote to the Supreme office of 
the Tribe of Ben. Hur at Crawfordsville, Ind., 
three or four weeks ago, and up to this time have 
had no word from anyone in regard to the mat- 
ter. It has apparently been ignored, which would 
seem to indicate that it has been considered a 
cute trick and the matter dropped. 

It so happened that this was a very important 
and private record and it is unbelievable that any- 
one possessed of the elements of real manhood 
would take such underhanded methods of obtain- 
ing information, which he evidently knew he 
would not obtain by seeing me. 

We have been informed by attorneys that about 
the only recourse we would have at law in this 
matter that we might be able to collect a little 
damage money if we could show we had actually 
been damaged in this matter; in other words, the 
courts would seem to consider it a cute trick that 
worked with practically no effective recourse 0! 
our part against these destardly practices of 
shyster insurance men. 

I wish to say too that our records, while kept 
in St. Anthony’s Hospital, are in our own private 
files and in our own rooms, and under the con- 
trol of no one but ourselves, as this is where all 
of our examinations, general, laboratory an 
otherwise, are done by our own group of asso 
ciates. 

With thanks to the editor for publishing this 
letter, I am, Very truly yours, 

F. Buckmaster, M. D. 
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Original Articles 


SOME RELATIONS OF THE 


THE EYE AND EAR* 


NOSE TO 


B. F. ANprews, M. D. 
CHICAGO 


Much has been written on the more apparent 
relations between the nose and its neighbors, the 
eve and ear, All are familiar with the nose as a 
drainage canal for the discharges from the eye, 
and the unhappy results of interference with this 
function by occlusion of the lachrymal duct at 
its nasal end, or by other obstructions in the 
nasal chambers. Who does not know the 
anatomical relation of the paranasal sinuses to 
the orbit—that the roof of the maxillary sinus 
forms the floor of the orbit, while the floor of 
the frontal forms an important part of its roof; 
that the ethmoid labyrinth is separated from 
the orbit by that thin paper-like plate of bone, 
the lamina papyracea? Or that the optic chiasm 
lies just above, and the other nerves supplying 
the musculature of the eve are in close relation 
to the sphenoid sinus? With what frequency 
infections of these cavities invade the orbit and 
interfere with the functions of intraorbital struc- 
tures we are all more or less cognizant. 

Likewise we have realized the less intimate, 
though no less important anatomical relation of 
the nose by contiguity of structure, through the 
vharynx and eustachean tube, to the ear. This 
importance has become emphasized as we observe 
that practically all ear affections, outside of trau- 
matic ears, have their origin in the nose or its 
companion in erime, the pharynx. 

\ppreciating then, the grosser anatomical re- 
lationships that exist between the nose and its 
companions, the eve and ear, and the role that 
microorganisms play in purulent diseases of these 
organs, it is not my purpose to dwell at length 
on these phases of the subject, but to point out, 
as best I may, and emphasize other relationships, 
not so apparent perhaps, which have to do with 
disturbances of function of these organs. 

Let us take up first disturbances of vision with 
reference to intranasal conditions. 


Read before the Section on Eye, Ear, Nose and Throat, 
Mir State Medical Society, Chicago, May 17, 1922. 
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A group of cases of considerable size, and well 
recognized by ophthalmologists, is one character- 
ized by dimness of vision, through failure of ac- 
commodation, lenticular astigmatism or both 
combined,—of erratic vision. This group is 
haffling to even the most skilled of refractionists. 
Its members will accept a given correction, wear 
it with satisfaction for a time, and then discard 
it. Other corrections follow with the same ulti- 
mate result. No two examinations of the same 
individual in the series give the same result, and 
when a pair of lenses is once discarded, it is not 
usually accepted again. 

Failure to secure satisfactory results in these 
case® should not be charged to carelessness on the 
part of the refractionist, nor to lack of skill. The 
cause of this erratic condition should be looked 
for outside the eye. 

In the search for the cause, the nerve mechan- 
ism that controls the intrinsic eye muscles, viz. 
the ciliary and orbicularis iris, should be kept in 
mind. These muscles receive their nerve supply 
from the ciliary ganglion. So any impuise reach- 
ing them originates either in the brain or outside 
the brain. If it comes from the brain, the act 
is voluntary, and accommodation is accomplished 
normally. If, as in the group under discussion. 
the stimulation originates outside the brain, the 
muscular disturbance is involuntary, and there- 
fore reflex, and may result from faulty curvature 


‘ 


f the crystalline lens and improper accommoda- 
tion, or irregular curvature of the lens and astig- 
matism or both. 

Muscle reflexes are brought about through re- 
flex ares. A reflex are consists of a ganglion or 
series of ganglia connected by interganglionic 
nerves 5 


afferrent sensory nerves arising from 


sensory areas; and efferent motor nerves from 
the ganglion to the muscle affected. 

Tracing back then, the motor nerves from the 
intrinsic eye muscles, the ciliary ganglion is en- 
countered. From here an interganglionic nerve 
passes to the sphenopalatine ganglion. This re- 
ceives afferent sensory nerves from almost all 
parts of the nasal mucosa, including that lining 
the accessory cavities, and also from the tonsils. 

It can readily be understood, therefore, that 
any stimulus, whether mechanical, thermal, bac- 


terial, chemical, climatic or what not, applied to 
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the sensitive nasal mucosa, may result in disturb- 
ance of the action of the intrinsic muscles of the 
eye and faulty vision, and that this disturbance 
is likely to continue until the cause is overcome, 
and that because of the changed conditions in the 
nose the eye findings vary at different times. 
However, not all stimuli originating in the 
nose manifest themselves in disturbance of vision. 
Localization of nasal areas has not progressed 
far enough to say just what results will follow 
Nor, vice versa, just 
what area has been irritated, from the effect pro- 
It logically follows, therefore, that all 
sensory areas, impulses of whose stimulation may 


stimulation of a given area, 
duced. 


reach and act upon the intrinsic eye muscles, 
should be examined. 

For some reason not yet explained, not all 
nerve impulses originating in the nose reach the 
eye. Some seem to be switched onto the inter- 
ganglionic nerve in the sphenopalatine ganglion 
which connects it with the otic, and there are 
sent out through the efferent nerve to the tensor 
tympani muscle, resulting in overtension of the 
drum membrane, and consequent lessening of the 
function of hearing. 

If the reasoning regarding the nervous rela- 
tion between the nose and eye is true, that be- 
tween the nose and ear is equally true, and it 
may be necessary for us to change our theory as 
to the etiology of that symptom-complex, mis- 
named “dry catarrh of the middle ear,” whose 
three cardinal symptoms are retraetion, deafness 
and tinnitis, from that of eustachean closure, to 
that of nerve stimulation of some sensory region, 
resulting in reflex action of the tensor tympani, 
viz. retraction, increased labyrinthine pressure 
and deafness. This theory explains more satis- 
factorily the phemonena presented than does that 
of eustachean closure. 

While discussing the nerve relationship be- 
that of 
should claim some attention. 


tween these the sympathetic 


organs, 
The sympathetic nerve system presides over 
the circulatory system controlling all glandular 
action whether of duct or ductless, and also the 
vital processes. The three ganglia mentioned 
above are connected through the cervical ganglia 
with, and form a part of, the great sympathetic 
system. Each receives nerve supply from blood 


vessel, passes it on to vessel, ganglion or gland. 
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Observation without argument is sufficient to 
prove that an irritation at one point often mani- 
fests itself in hyperemia or glandular action at 
some more or less distant region. Proof, tears 
from intranasal irritation. Dilatation of pupil 


from stimulation of the superior cervical 
ganglion. 


Long continued irritation of a given area 
means long continued disturbance in the circula- 
This disturb- 
ance is first hyperemia, then hypertrophy and 


tion of the distant area involved. 


lastly atrophy—all trophic changes. 

This relationship may supply the reason for 
failure of some troublesome corneal ulcers to 
the in- 


It may explain 


heal, despite all local treatment, until 
tranasal pathology is eliminated. 
why pterygiums grow and phlyctenulae appear. 
It may point to the reason why some cases of 
retrobulbar neuritis result in almost total blind- 
ness, and recovery after the exciting irritation 
And may it 
not explain other phenomena as yet unexplained? 


las been removed from the nose. 


Turning the attention to the ear again, What 
more satisfactory explanation of the cause of oto- 
sclerosis can be found, than that of the sympa- 
thetic nervous hypothesis? Viz. Along con- 
tinued irritation at some place. more or less dis- 
tant from the ear, as for instance the nose, the 
tonsil or the pharynx, but directly connected 
with it through the sympathetic nerves, setting 
up first a hyperemia, then retrograde bony 
changes resulting in sclerosis of the bony capsule 
Whether the retrograde process begins within the 
labyrinth and progresses outward, or begins’ on 
the tympanic wall and proceeds inward, the pri- 
mary cause is the same, and should be sought 
outside the ear. Theoretically, the cause should 
he found, as has been suggested, in some region 
intimately related to the ear through the trig- 


ganglia. 


: 


eminus and sympathetic 

If this sympathetic hypothesis holds with ref- 
erence to otosclerosis, experience has proven that 
there is little hope of improving the ear con- 
ditions and the hearing by operation in the nose 
or throat after the process is well established, but 
that its value lies in the fact that these causative 
relations are known, and that all pathological 
conditions in the nose and throat should be cor- 
rected early as a preventive measure. 


25 East Washington Street. 
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THE SURGICAL RECONSTRUCTION 
OF THE PARALYTIC UPPER 
EXTREMITY* 


ArTuur Stemnpier, M. D., F. A. C. 8S. 
IOWA CITY, IOWA 


The special problem selected for demonstra- 
tion is that of restoring function of the paralytic 
upper extremity by means of surgical procedures. 

From a practical viewpoint, the functional 
value of upper extremity depends largely upon 
the execution of a certain number of cardinal 
movements and a series of movements of sec- 
ondary order. The restoration of the cardinal 
movements stands naturally in the foreground 
of interest. 

The most important movements of the ex- 
tremity are: 

1. The power of abducting the arm ; this gives 
the total extremity the proper sweep and reach 
from the shoulder joint. 

2. The flexion of the elbow; this controls the 
motion of the forearm in placing it at different 
levels suitable for the action of the hand. 

3. The hyperextension of the wrist; this is 
the proper position to display strength and endur- 
ance for the fingers as well as for the thumb. 

4. The closing and opening of the fingers to- 
gether with the ab- and adduction of the thumb; 
this imparts to the hand as the working organ 
of the extremity the power of gripping and 
handling objects. 

In comparison with these, the other motions 
of the shoulder, elbow, forearm, such as adduc- 
tion, rotation, extension, and flexion in the 
shoulder, pro- and supination of the forearm, 
while of considerable importance by themselves, 
are comparatively of lesser import and must 
therefore take second rank in surgical considera- 
tions. In the end, all types of movement are 
subservient to the work displayed by the hand 
and fingers, and one must therefore judge the 
possibilities of rehabilitating the disabled mem- 
ber from the degree of function, attained or at- 
tainable, for hand and fingers. In the case of 
the paralytic upper extremity, the greatest single 
factor leading to this disability is anterior poli- 
omyelitis. Ninety per cent of our cases of upper 
extremity paralysis were due to this cause. Next 
to it, traumatic paralysis such as injuries to the 


—_—_—_ 


*Read before Tri-State Medical Association at Peoria, 


Oct. 30, 1922. 
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plexus or peripheral nerves, came into considera- 
tion. 

As to anterior poliomyelitis, we have found 
among our material of 1,100 cases, approximately 
100, or 9 per cent in which the upper extremity 
was involved. 

Not less than 80 per cent. of these cases show 
paralysis of the deltoid muscle. The permanent 
paralysis of this muscle causes definite disability 
of abducting the arm. No adequate substitution 
of this movement by other auxiliary muscles is 
possible. 

The flexion power of the elbow due to paralysis 
of the biceps, brachialis anticus, and supinator 
longus, is lost in 50 per cent of the cases in 
which deltoid paralysis is present. The disabil- 
ity of the arm now becomes greatly increased. 
The member, incapable of being abducted from 
the body, is also without control of the different 
working levels for the hand. It is hanging help- 
less at the side of the body and depends upon 
the other extremity to lead hand and fingers to 
the proper place where they may display action. 

The extension power of the wrist is lost in 
approximately 25 per cent of the cases of para- 
lytic upper extremity. Inability to extend the 
wrist means the loss of tension for the flexors of 
the fingers and the thumb, even though the 
muscles of the fingers be not paralyzed them- 
selves, and this again induces a degree of weak- 
ness of the hand which greatly interferes with 
their functional value. The loss of the opposi- 
tion of the thumb due to thenar palsy is en- 
countered in approximately 10 per cent of the 
cases of upper extremity. The hand appears flat 
and the gripping power is greatly impeded by 
inability to oppose the thumb. 

We have then, shortly, the following single 
problems to deal with: 

The Flail Shoulder ; the Flail Elbow ; the Drop 
Wrist; Flat Hand. 

I repeat that the discussion of these conditions 
is explicitly limited to such cases in which the 
disability remains permanent, that is, in which 
conservative treatment even properly and timely 
applied and extended for a suitable period does 
not recall the lost action of the muscles. 

For the past five years, we have given ex- 
tensive study to the problem of dealing with the 
disability in a definite surgical way. Various 
surgical procedures have been carefully investi- 
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vated, experimentally and clinically, wotil a defi 
hite policy has been deve loped, 

We find that the permanently flail shoulder is 
best dealt with by arthrodesis. The arthrodesis 
is applicable in patients from 10 years up. The 
position of the arthrodesed joint is slight for- 
ward flexion and 90 degrees abduction in chil- 
dren; slight forward flexion and 70 degrees ab- 
duction in adults. The time of fixation following 
operation is six months, of which three are spent 
in a plaster of paris cast and three more in abduc- 
tion splints, with the addition of muscle training 
and massage in the latter period. The operation 
itself is based upon the proposition that all neces- 
sary motions of the arm may be controlled by 
musculature of the shoulder blade which usually 
escapes paralysis. The musculature of the 
shoulder blade is so arranged that in moving the 
scapula, all positions into which the arm itself 
can be moved, ean be assumed. The se apula 
aligns itself with the humerus in all directions, 

The pre-supposition ola “ood operative result 


s fusion of the shoulder joint, hony fusion being 


much preferable although fibrous fusion does not 
hy any means preclude good functional end re 
sult. 


Inability of flexion in the elbow may be treated 


surgically by a transposition of the flexors of 


the wrist from their point of attachment at the 


internal condyle of the humerus to a point two 
inches higher up in the intermuscular septum 
The physiological foundation of this method lies 
in the fact that these muscles normally exert a 
very slight flexion action of the elbow, It is 
normally very insignificant, owing to the short 
leverage represented by the insertion of these 
muscles close to the axis of the joint. On the 
other hand, transposition of the origin of these 
muscles to a higher point upon the humerus ma- 
terially increases the flexion power ol this muscle 
vroup. ‘The operation is followed by immobili- 
zation in a flexion splint, to which massage and 
muscle training is added in the course of a few 
weeks, 

For the drop wrist deformity, the method of 


arthrodesis of the wrist joint has heen given the 


preference, Tendon transplantation is by no 
means excluded, but reserved only to those cases 
in which enough muscle power is left to serve 
the extension of the wrist as well as that of the 
fingers. To this group belong some of the trau- 


matic cases, In most of the poliomvelitie cases, 
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however, the extensor paravlsis is so eXtensive 
that muscle material available for transplanta- 
tion becomes lacking. ©The arthrodesis of the 
wrist In the suitable position of slight hyperexten- 
sion furnishes then the proper physiological posi- 


the 


tien in which the fingers display action t 
hest advantage. 

The problem of the so-called flat hand or the 
hand in which opposition of the thumb cannot 
he carried out can be solved by a simple muscle 
plasty. It consists in the use of one-half of the 
preserved long flexor of the thumb made to serve 
2s opponens of the thumb by swinging it around 
the metacarpal, and fastening it dorsally to th 
base of the basal phalanx of the thumb. This is 
the operation emploved with preference in Cases 
of thenar palsy. 

Other operations have been carried out for the 
relief of different phases of the disability, as the 
case would require, but time does not permit me 
to go bevond the description of these four most 
frequently emploved procedures, each of which 
for the restoration of a distinct detail in 
All operative 
procedure should be regarded as the introduction 
of the 


serves 
the paralysis of the extremity. 
treatment. The aftertreatment is to be 


regarded of paramount importance in the con- 


} 


duct of these cases, Fusions of joints such as 


] 


are involved in the operation on shoulder and 


wrist require time and rest. This is done by 
careful immobilization. When new muscles are 
called upon to tuke over the function of para- 
lvzed ones, careful muscle education by means 
of massave and muscle drill exereises are in- 
dispensable. This may be illustrated in the case 
of arthrodesis of the shoulder, when the active 
abduction of the arm is taken over by the tra 


\lse, in th 


when the 


pezius and serratus magnus muscles, 
muscle transposition of the elbow, 
forearm flexors, now flexors of the elbow, must 
he educated carefully for a new task. The same 
ix true of the function of the flexor of the thumb) 
as opponens pollicis and of other operative pro 
cedures, 


\bout 
have been carried out in the last few years, and 


10 cases of arthrodesis of the shouldet 


of those over 12 vears of age, the great majorit) 
showed complete bony fusion, attended by good 
functional results. In a few of the vounger 
patients, the results were poor because of incom- 
plete fusion mainly due to the difficulty of obtain- 


ing fusion before the age of 10. 
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About 30 operations of flexor plasties of the 
elbow were performed with about 70 per cent. 
good results. The failures were due largely to 
weakness of the. flexors of the wrist and fingers 
which were used as transposition material. It is 
very necessary that one should satisfy oneself 
that the action of the flexor muscles is good; 
with the flexors of the hand also paralyzed, the 
operation to be performed would be not that of 
muscle transposition but rather arthrodesis of 
the elbow joint also. 

Of 40 eases of arthrodesis of the wrist, about 
10 per cent. showed good functional result and 
stable wrist. Those which did not show a stable 
wrist were either younger children in which the 
arthrodesis is difficult to perform or spastic cases 
in which immobilization is most difficult. We 
now do not perform it under the age of 10. The 
arthrodesis of the wrist is also difficult in some 
cases of spastic paralysis because of the impos- 
sibility of securing complete fixation for the arm 
even in plaster of Paris. 

Of 15 cases of flexor plasty of the thumb, good 
results were obtained in about 80 per cent. The 
failures were due partly to faulty technique and 
partly to mistakes in the aftertreatment, espe- 
cially the proper splinting and bandaging fol- 
lowing operating. (Details of the operation and 
some of the operative results were shown in moy- 
ing pictures.) 





REPORT OF TWO CASES OF PLACENTA 
PREVIA IN WHICH CESAREAN 
SECTION WAS DONE,* 

J. A. Fisuer, M. D., 

METROPOLIS, ILL. 


Before presenting to vou my case reports, | 
would like to refresh your memory upon a few 
points, on the condition, or abnormality, of the 
pregnant woman, known as placenta previa. 

Placenta previa is the development of the 
placenta in part, or wholly within the zone of the 
dilatation of the uterus. 

Ordinarily there are only three varieties of 
placenta previa described, 


namely; placenta 


previa centralis, placenta previa lateralis, or 
partialis, and placenta previa marginalis. But 
DeLee mentions a fourth, placenta cervicalis. 
Read at 48th Annual Meeting. Southern Illinois Medical 
As ation, Cairo, Ill, Nov. 2, 1922. 
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In the first named, placenta previa centralis, 
the internal os is completely covered by placental 
tissue, which is adherent to its margins. 

In the second, or placenta previa lateralis, the 
placenta encroaches more or less upon the os, 
but does not completely cover it. 

And in the third, or marginalis type, the 
placenta is higher up in the uterus, and it is 
only palpable after the cervix has undergone a 
certain amount of dilatation. 

In the fourth type, or placenta previa cervi- 
calis, mentioned by DeLee, and perhaps other 
authors, the placenta is situated partly within 
the cervix. I think this last mentioned condi- 
tion is really only a modification of a centralis, or 
lateralis, after a certain amount of dilatation has 
taken place. 

Strictly speaking, the first and second vari- 
eties are the only types of placenta previa. 

As in the third type, the placenta does not 
overlap the os during pregnancy, and it is usu- 
ally of little consequence. 

But in the first, and second types, and espe- 
cially, the first type, or placenta previa centralis, 
we will have upon the dilatation of the cervix. 
and the separation of the placenta, hemorrhage ; 
which is unavoidable. The two cases which | 
am about to report were of this type. 

Concerning the etiology of placenta previa. 
comparatively little is known; two factors, how- 
ever, seem to stand out as the cause, namely, en- 
Especially the lat- 
ier, where the children come in rapid succession. 


dometritis and multiparity. 


Fortunately placenta previa is a rare compli- 
cation of pregnancy, and as statements as to its 
frequency vary so much I will not dwell upon 
that. Placenta previa is a formidable compli- 
cation of pregnancy, and usually sacrifices more 
lives annually than appear in the public statis- 
tics. Fortunately we possess rational and cer- 
tain methods of treatment for this accident, 
which cannot be said of some of the other com- 
plications of pregnancy. 

In deciding upon the treatment of placenta 
previa, many factors may be taken into consider- 
ation; the surroundings, generally, whether or 
not the patient can be placed in a hospital; the 
degree of the previa, whether it be partial, or 
total: whether the patient is in labor or not, and 


the amount of dilatation, the condition of the pa- 
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tient, and above all, the amount of blood she 
has lost. 

In practically all cases of pregnancy, in which 
placenta previa presents itself, the pregnancy 
should be terminated as soon as the diagnosis is 
There are several methods for this pro- 
cedure, but as my time is limited, I will not 
mention these in detail. 


made, 


But as the most of them are slow and difficult 
to perform, they are objectionable on account of 
the loss of time and the resulting loss of blood, 
which jeopardizes the life of the mother as well 
the baby. 

The main factor is the saving of time and, con- 
sequently, the saving of blood. 

From my own experience, and after the 
thoughtful consideration of the published experi- 
ence of others, in my opinion there is only one 
mode of emptying the uterus, and that is Cesar- 
ean section, 

| will now report to you two cases, in which 
Cesarean section was done. 


Case 1. Mrs. B., aged 25 years; married one year; 
primipara; weight about 170 Ibs.; family history 
negative. 

| was called to see this woman about 4:00 P, M. 
July 3, 1917, and found her in labor; she was having 
some pains; there was practically no dilatation of the 
cervix, but some hemorrhage. The patient was nervous, 
restless, pulse 120, and volume not good. Patient had 
a rather syanotic appearance, with quite a bit of 
dyspnea. From the above mentioned symptoms, I 
made a diagnosis of placenta previa, and immediately 
called up the Walbright hospital twenty miles away, 
and instructed the head nurse to prepare for a Ce- 
sarean section. Then placed the patient in an auto- 
mobile, and drove her to the hospital, where with 
Dr. G. W. Walbright we did a Cesarean section, de- 
livering a live ten-pound boy baby. And.upon exam- 
ination the placenta was found to be completely over 
the os, or placenta previa centralis. The patient was 
on the operating table but thirty minutes, and made an 
uneventful recovery. And the baby lived also. 

Case 2. Mrs. E., aged 38 years, multipara; mother 
of eight children; family history negative. 

Was called to attend her Aug. 14, 1922, 1:00 A. M. 
Upon entering the room, the patient presented to me 
the following features: was pale, anemic, restless, 
nervous, respiration rapid and shallow, pulse very 
rapid and weak, almost imperceptible. The patient 
was then in a state of shock from the excessive loss 
of blood, and was yet bleeding profusely. Her night 
dress, and also her bed clothing were completely satu- 
rated with blood. 

Upon vaginal examination, I found the os slightly 
dilated, and a placenta previa centralis. 
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I immediately called into consultation Dr. G. W. 
Walbright of the Walbright Hospital, and Capt. C. C 
Starkes of the Walter Reed Hospital, Washington, 
D. C., who happened to be spending his vacation in 
our city at this time. They verified my diagnosis, 
We immediately inserted a tampon, and raised the 
foot of the bed about two feet, then administered 
about 400 c.c. normal salt solution intra-muscularily. 
We attempted to give the salt solution intravenously, 
but on account of the severe loss of blood could not 
obtain enough distension of the vein to insert the needl: 
into the vein. 

In the meantime we had the patient’s brother, who 
lived twenty miles away, telephoned for, as a donor 
for her for the transfusion of blood. We removed 
the patient to the Walbright Hospital and prepared 
her for Cesarean section. She was placed on the 
table in the Trendelenburg position, and remained in 
this position throughout the operation. 

At the beginning of the operation we again started 
the injection of normal salt solution intravenously, 
and administered about 500 c.c. of same. Following 
this the transfusion of 500 c.c. of blood from her 
brother, and during the operation 10 mm. of adrenalin 
was administered intravenously with the blood. 

The patient was on the table exactly thirty minutes 
from the time the anesthetic was started, until the 
operation was completed. 

Only seven minutes from the time of the first inci- 
sion, until the baby and placenta was delivered. Leav- 
ing thirteen minutes for the closure. 

A dead baby was delivered, apparently having been 
dead several hours. The placenta as in the first 
case was completely covering the os, or placenta previa 
centralis. 

The patient died from shock and the previous loss 
of blood, shortly after the operation was completed. 
There was practically no loss of blood in this opera- 
tion, as the assistant grasped and held the broad liga- 
ment, thereby preventing the loss of blood to any great 
extent. 


From the above you can very readily see that 
in a case of placenta previa that is not already 
exsanguinated, that a Cesarean section is a re- 
latively safe procedure, and a practical one. 

But as in the latter case, where the patient 
was already in shock from the loss of blood, it 
was a futile attempt to save her life. 

However, with the condition as it existed, what 
other procedure would have been safer? 

As we well know it was only giving her a 
chance for her life. 

The points that I would like to impress you 
with are these; that in a case of pregnancy, in 
which a diagnosis of placenta previa is made, 
that the main factors are the saving of time, and 
the saving of blood. And the sooner the uterus 
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is emptied, the better will be the result. And 
that Cesarean section is by far the quickest and 
safest procedure. 

In conclusion, I would like to say that in this 
dav of reconstruction, no problem in medicine 
should create a keener interest than that of the 
practice of obstetrics. 

The great improvement in medical education 
of recent years, has come from knowledge gaine 
from experience during the World War, hence 
the practice of obstetrics has not progressed with 
as much rapidity as the other specialties. 

It has not kept abreast with medicine and sur- 
cery. I would earnestly make a strong appeal to 
all the members of our profession,who are practic- 
ing obstetrics, to unite in elevating its standards 
to an acceptable height, and to improve our tech- 
nique, and place the practice of obstetrics in the 
rank where it justly belongs. 

First National Bank Building. 





THE DUCTLESS GLANDS IN RELATION 
TO CERTAIN DERMATOSES* 


M. L. Ravrren, M. D. 
CHICAGO 


It is scarcely necessary to refer to the growing 
importance of the internal secretions in general 
medicine. Where the glandular extracts are in- 
dicated they have a specificity second only to 
the antitoxins of various bacteria. With the in- 
creasing impatience on the part of the physician 
to the employment of uncertain, non-specific and 
symptomatic drugs, formerly practically all he 
had to employ, any substance which has a defi- 
nite specific action is hailed with delight and 
widely used. There is no doubt that the lack of 
certain internal secretions causes serious symp- 
toms and the administration of the glandular 
extracts will usually cause prompt amelioration 
and eventual disappearance of these symptoms. 

Internal secretions and organo-therapy have 
still a vast field for research before them. We 
have not yet found out whether certain tissues 
or organs do have an internal secretion, whether 
such internal secretions, if present, are always 
specific, and therefore different from the secre- 
tions from all other tissues, or whether such 
secretions are so often similar to such an extent 
as to admit of one organ substituting for another. 


*Read before the North Shore Medical Society, Nov. 7, 1922. 
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Certain organs have been proven to have a secre- 
tion during at least part of the life-cycle of the 
animal and to be very important to certain de- 
velopmental processes, especially in relation to 
sexual maturing, after which they lose most of 
their importance, as far as we know. Ceder- 
krautz, who has investigated the secretions from 
the generative organs and skin, holds that nearly 
every tissue and organ, if not every one, has its 
own internal secretion. 

While we are unable as yet to demonstrate any 
direct action from certain tissues, and only a 
feeble action from others, that may be merely a 
failure to recognize the delicate action which 
these secretions may have. 

The thyroid being an accessible gland and 
capable of palpation, ete., we necessarily attained 
considerable knowledge in regard to its function 
at a comparatively early stage. The importance 
of the thyroid secretion in metabolism is un- 
doubtedly great, its absence or deficiency leading 
to a low level of oxidation, especially of fats, its 
presence in excess causing very rapid oxidation. 
Of course there are other symptoms besides the 
variation in metabolism rate. Some of these are 
probably due to the secretion of the gland, some 
to the failure of the gland to remove from the 
blood stream certain substances of toxic nature, 
some merely to mechanical effect and some, 
probably, to concomitant infection or affection 
elsewhere. Malcolm Morris made a study of the 
role of the thyroid in various dermatoses ; he re- 
ported having successful results from thyroid- 
organotherapy in psoriasis, obesity, chronic rheu- 
matism, infantilism, myxedema, rickets, pruritis 
essentialis, general and seborrheic eczema, ich- 
thyosis, scleroderma, acanthosis nigricans, pain- 
ful keloids, warts, acne rosacea and even other 
conditions and diseases. In some of these thy- 
roid therapy is undoubtedly of value, in others it 
may have an indirect value; however, one cannot 
but believe that Morris’ observations were faulty, 
owing to preconceived theories or excess of en- 
thusiasm over some few coincidental occurrences. 

Bullock and Sequeira claim that the hair may 
be much influenced by the thyroid and suprarenal 
glands. They reported a case of an eleven year 
old girl who quickly developed sexually with 
abundant growth of hair on face, axillae and 
pubes, due to hypernephroma, resulting in death 
a few months later, This sudden and premature 
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ripening of the sexual nature, with developments 
of such sexual characteristics as growth of hair, 
change of voice, development of breasts and hips, 
establishment of menses, etc., have been noted 
in many cases of tumor-growth affecting the 
ductless glands, especially the pituitary, but also 
the thymus, thyroid, suprarenal and pineal. 

The Addison's 
disease has been definitely proven to be of sup- 


The 


mucosa and the falling of the hair, so character- 


symptom-complex known as 


rarenal origin. bronzing of skin and 
istic in this disease are sometimes seen in much 
slighter degree in cases of partial failure of 
secretion of the suprarenal. 

The symptoms due to excessive activity or 
hypersecretion of the thyroid and those due to 
lack of secretion are quite different. However, 
there are symptom complexes which are rather 
hard to explain on a simple basis of excess or 
deficiency of one single substance. This is more 
easily understood when we remember that the 
importance of the thyroid may depend upon more 
than a single substance in its secretion, as well 
as upon various substances of a toxic nature that 
take out of the blood 


Moreover, there is an intricate relationship be- 


it may and detoxicate. 
tween the thyroid and the other internal secre- 
tions; the thyroid secretion is antagonistic in 
some respects at least to some of the other secre- 
similar action to others. 


tions while having a 


Thus the thyroid secretion, when deficient, is 
probably replaced to some extent at least by a 
compensatory hyper-secretion on the part of 
other ductless glands; it, itself, is probably in- 
creased when the secretion of these glands falls 
helow normal: possibly the normal secretion acts 
as a hormone to promote normal secretion’ on 
the part of other glands, both those of a com- 
Thyroid 


livpersecretion as typified by Basedow’s or Graves’ 


plementary and antagonistic action. 

often accompanied by 
the skin to 
moist, while the nails and hair are usually brittle. 


exophthalmos, 


disease, 


causes become thin, smooth, and 


Wysthyroidism is seen in its typical form in 


myxedema; here the skin has undergone a 
mucoid degeneration and is thickened and firm, 
~o that it does not pit on pressure: the underly- 
ing tissue is often swollen, causing enlargement 
particularly of the facial tissues. In this con- 
dition the hair and nails, too, often are affected. 
authorities to 


S-hleroderma is believed by many 


he a manifestation of a dvsthyroidism, 
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Alopecia areata and acne have been thought to 
be connected with a hyperactivity of the genera- 
tive glands, coming as they often do at ado- 
lescence or at the climacteric. It certainly would 
seem that there is some connection between either 
au hyperactivity or hypoactivity of ovaries or 
testes and such conditions as acne juvenalis, 
chloasma uterinum and various menstrual, prev- 
nancy or parturition exanthemas. 

The 


certain changes in the skin. 


pituitary gland has a relationship to 
Thus in those cases 
of acromegaly due to disease of the pituitary 
gland there is usually a thickening or pigmenta- 
tion of the skin, with increased activity of the 
sweat-glands, and either increased or decreased 
growth of hair. 

The thymus gland normally atrophies during 
childhood ; where it persists it causes lymphati: 
state, or thymus lymphaticus, often accompanied 
A quite 
characteristic symptom is the paleness of the 


bv changes in the skin and adnexa. 
skin. The hair is sometimes quite undeveloped, 
sometimes only partly developed; often there is 
heterosexual hair growth. The connection be 
tween the thymus and the generative organs is 
believed by some to hold the explanation of acnes 
and seborrheides in adolescent youth. 

Our knowledge of certain other skin conditions 
is still so vague as to preclude the use of the 
gland preparations in more than a few cases 
except as an experimental matter. In my own 
experience I have used thyroid gland prepara- 
tions with considerable success; also the ovarian 
glands. The suprarenal gland is less satisfac- 
tory, probably owing to the. destruction of the 
Oftentimes | 


three glands. 


active principle during digestion. 


administer a mixture of these 
Pituitary gland I have found to have a limited 
use in urticaria. Disease of this gland is either 
so rare or else still escapes unrecognized, so that 
I do not 


dicated to 


find many cases in which it seems in- 


substitute for the natural secretion. 
However, it probably has a power of stimulating 
secretion by other organs or tissues and there- 


Mention 


made here, also. of the use of small 


fore its value in non-pituitary cases, 
should be 
doses of iodides in certain dermatoses in chil- 
dren to supply the iodine needs of the thyroid 
where the diet is insuflicient in that element or 
its compounds, 


104 S. Michigan Ave. 
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TREATMENT AND RESULTS IN 
FRACTURES* 


Joun M. Dopp, M. D., F. A. C. 8. 


ASHLAND, WIS. 


The value of any surgical procedure is to be 
determined by the degree of success attained in 
the relief of the condition for which it is under- 
taken. 

The procedure to be adopted by the surgeon is 
left to his judgment, and the selection of the 
method through this judgment is to be arrived 
at by his own experience and a rational use of 
the experience of others, available through clinics 
and published reports. 

So much is being written these days about 
fractures that one hesitates to propose it in a 
medical program without an apology, but until 
the profession arrives at a method of treatment 
giving uniformly good results in all cases, the 
treatment of fractures will be an open question. 
| therefore venture to bring this subject again 
to vour attention, knowing that those whom I 
address are practitioners like myself, searching 
for the truth in the fracture question, and having 
tried many methods of treatment are not satis- 
lied with their results in many cases. 

It is not my purpose to bring out any new 
method nor any arbitrary changes in the methods 
now in use, but possibly to present some thoughts 
which will be helpful in making the form of 
treatment we now use more satisfactory. 

There is uppermost in the mind of every one 
who attempts to treat a fracture, and it has 
probably come to all of us many times when we 
have attempted to treat fractures by the closed 
method, this question : 

“Have I secured an approximation of the frag- 
ments so that I can expect union within a reason- 
able healing period with a good functional result, 
and what shall I say to this patient when he is 
shown an x-ray picture of his broken bone with 
its fragments out of place?” 

We all know how disappointing the x-ray plate 
is when it pictures the broken bone in a part 
which bears every resemblance to normal in 
length, alignment, and outward appearance, and 
that the reward for using our best efforts is to 
see every fracture, which has been displaced, 


*Read before the Annual Assembly of the Tri-State District 
Medical Association at Peoria, Ill, Oct. 30, 1922 
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more or less out of place in spite of any amount 
of external manipulation we may have made. 

It is seldom, if ever, that a displaced frac- 
ture is completely reduced unless we cut down 
upon it and remove the interposed tissues and 
clot. 

Fortunately experience has taught us that it is 
not necessary to have correct replacement of frag- 
ments, and that good anatomical and functional 
results will follow the closed, moderately dis- 
placed, fracture, as quickly as the one that is 
opened, accurately replaced, and fastened in 
place with some foreign body, and that nature in 
time smoothes over the points and angles about 
such fractures. If alignment be good there will 
eventually be little signs of the fracture left. 

We see in the skiagraph many cases of old frac- 
tures functioning normally though there is con- 
siderable deformity of the bone not evident from 
without. We also see many old fractures where 
callus, angles, points, and deformities can be 
seen and felt without the aid of the x-ray and yet 
function is proceeding normally. 

We have, too, seen many of our fractures we 
have accurately replaced by the open method 
remain ununited for a period much longer than 
it takes the simple fracture to unite if left closed 
though not quite in place. 

Skiagraphs of our fractures operated on show- 
ing the open space between the fragments, per- 
sisting long after they should have ossified, annoy 
us often. 

It is reassuring to know that, in some of these, 
there is a callus splint that does not show in the 
picture, which enables the part to function until 
after varying periods the ossification is complete. 

We are told that too many fractures are oper- 
ated upon, but no one has yet told us what is 
the maximum amount of displacement we may 
have without resorting to the open method, and 
until this question can be answered quite posi- 
tively, we must expect to be criticised by those 
who, whether or not competent to judge, will, 
nevertheless, pass adverse judgment on our work. 

It is much more comforting to know a fracture 
is completely reduced even if we have to open up 
to make the reduction, and now that facilities 
for operating on fractures are so good, and the 
dangers at a minimum, there is a strong tempta- 
tion to operate on them all. 

For myself, should IT sustain a fracture, and 


having available the services of a good surgeon 
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in a modern hospital, I should choose the open 
method rather than have the fragments very 
much out of place. I should want the readjust- 
ment to be three-fourths perfect as a minimum. 

This conclusion is arrived at after an experi- 
ence of a third of a century in the treatment of 
fractures in a section of the country where frac- 
tures have been common, and where most all the 
methods of treatment have been tried out. 

IT am aware that a great majority of those 
speaking or writing on the treatment of fractures 
advise against operative treatment, and especially 
against the use of plates and other non-absorb- 
able material, but I maintain that there are 
many cases which require the Lane plate, or the 
Parham and Martin band or some other strong 
support should be applied to the fragments. 

I am willing to admit that the indiscriminate 
use of these various aids to reduction and main- 
tenance of position should not be made except 
where the most rigid asepsis is obtainable and 
by surgeons of experience in the mechanics of 
fracture surgery. 

Attempts to popularize any new procedure 
always calls forth enthusiastic and often mis- 
directed effort to make use of it, with failure to 
obtain the results of its originator, and disap- 
pointment is followed by discredit for the pro- 
cedure. 

Few men can follow successfully the leadership 
of others. 

Few surgeons are equally successful with its 
originator, in the use of any new method. 

Many promising surgical procedures, success- 
ful in the hands of their inventors, fail when 
tried out by strange hands. 

No two men will get exactly similar results 
with the same method, whether they be physi- 
cians or surgeons, just as one who has made 
success in practice in one community will not be 
equally successful in a new location until he 
adapts himself, for communities differ as well 
as men. 

This human element must be taken into ac- 
count when passing judgment on the value of 
any form of treatment. 

While we aim at anatomic perfection in the 
treatment of fractures, abundant evidence is be- 
fore us, that good functional results may be 
expected even if there be considerable separation 
of the fragments. Those of us who may have 
heen compelled to complete the dressing of a frac- 
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ture which did not look first rate in the skia- 
graph, may take encouragement from the many 
cases which come before our observation where 
the results are entirely satisfactory, if we can 
only have the cooperation of the patient, which 
is not always easy and is often the greatest diffi- 
culty in restoring the function of a part. 

We know that comminuted fractures make the 
poorest showing under the x-ray and that correct 
replacement of these fragments is well nigh im- 
possible due to several factors, the principal one 
being the attachment of muscles pulling in many 
directions so that if the fragments are brought 
into position, they cannot be held there without 
some artificial means directly applied. 

Callus and bone formation seem especially 
active in these cases, and if not operated on they 
do surprisingly well if held with the ordinary 
external splints. 

We find an increasing readiness on the part of 
surgeons to display their comminuted fractures 
with fragments badly out of position, and call 
a reduction satisfactory, which, to a layman, 
would seem a very poor job. Results previously 
obtained in such cases give assurance to the sur- 
geon which he did not possess in the early days 
of the x-ray. 

The beautiful exhibits of x-ray pictures of 
fractures, plated or treated by other means which 
we formerly saw on the screen, did not tell all 
the story. The poor jobs were not shown. We 
show them all now without hesitation for we have 
learned that those cases that look bad are not 
really so, and that nature, if properly guided and 
assisted, will do wonders in restoring a_ broken 
bone, which, under the x-ray looks almost hope- 
less. 

Of the cases which will be presently shown on 
the screen, I desire to call especial attention to 
two, illustrating a method of bridging a gap 
where there has been loss of bone,—one case in 
which the entire elbow joint had been carried 
away by a charge from a shot gun. A long Lane 
plate, bent to an angle and fastened to the hum- 
erus and ulna, was a most satisfactory means of 
holding the arm until healing had taken place, 
making it possible to handle and dress the arm, 
which could not have been done in any other 
way. Ligamentous union followed, giving a joint 
that is almost as useful as a normal joint. 

The other case is a little boy who had a charge 
of small shot pass through his upper arm at 
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short range, carrying away about two inches of 
the humerus, but leaving some fragments of the 
bone in the wound still attached to periostenum. 
A Lane plate bridges this gap, enabling the arm 
to be handled with ease and comfort to the 
patient while the fragments form nuclei for the 
rebuilding of the bone. This is a recent case 
and now under treatment, and I expect a re- 
generation of bone that will give a useful arm, 
and a bone inlay can be inserted at the proper 
time if it seems necessary. 

This, to my mind, is the most successful use 
to which we have put the Lane plate, indispens- 
able as it seems to be at times in holding broken 
hones in position. 

The other fractures shown are chiefly of the 
long bones, representing the different types of 
simple, compound, and comminuted fractures in 
varying degrees of reduction with the means of 
retention from the external splint to the bone 
inlay, including the Lane plate and the Parham 
and Martin steel band. Experience proves that 
all these methods have their place and serve a 
purpose of distinct value. 

The results in many of these cases prove what 
lias been said in the foregoing paper, for they 
are old enough to enable one to judge of the 
value of the treatment. In all these cases good 
functional result has followed though the period 
of disability has been unusually long in some 
of them, due to delayed union, caused by a mild 
infection in the open fractures and other causes. 

It will be observed in some fractures of the 
thigh that the plate has held the fragments apart 
after the preliminary softening process has taken 
place, so that when even slight weight has been 
put on the leg the plate has either bent, broken, 
or the screws pulled out. For this reason, the 
plate in a thigh bone should be removed in about 
four weeks. The fractured ends will be drawn 
together by the muscles, and being held in align- 
ment by a splint union is much better favored. 

In one case a plated fracture of the humerus 
shows the plate in situ four years after being 
puton. It is buried in callus, 

In another the plate is still on a femur after 
eight years. It is the second plate on this frac- 
ture. The first one was bent and torn loose as 
before mentioned. It has not made any trouble, 
and at the patient’s request, has been permitted 
to remain. 
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The bone band shown on several of the frac- 
tures, especially oblique and spiral fractures, are 
always removed in about four weeks. Otherwise 
by their annular pressure they are apt to inter- 
fere with the nutrition of the bone and set up a 
mild periostitis. 

End results prove to us that the fragments of 
a comminuted fracture, though badly placed and 
impossible to replace without opening the frac- 
ture, had better be left alone after we have made 
as good a reduction as possible. 





THE EFFECT OF X-RAYS AND RADIUM 
RAYS IN MALIGNANCY* 


Harotp Swansere, B. Sc., M. D., 


Director, Physicians and Surgeons Radium Association of 
Quincy; Roentgenologist to St. Mary’s Hospital 
and Blessing Hospital, 


QUINCY, ILLINOIS 


Both x-ray and radium rays have the power to 
exert definite chemical, biochemical and biologi- 
cal effects. In order to explain their action in 
malignancy it is necessary to know more con- 
cerning these effects. 

It is well known that x-rays and radium rays 
are able to effect alterations in many substances 
and compounds. This chemical action is one of 
oxidation and is brought about by ionization. 
An example of this is seen in the reduction of 
silver bromide to metallic silver, which occurs 
when radiation strikes a photographic plate or 
film; when radium is dissolved in a weak solu- 
tion of hydrochloric acid and results in the liber- 
ation of free hydrogen and chlorine, etc. 

X-rays and radium rays are also capable of 
modifying the production and actions of enzymes 
and ferments (pepsin, trypsin, etc.). This is 
seen clinically when large doses of radiation is 
applied over the parotid resulting in marked 
dryness of the mouth. Small doses accelerate 
and large doses inhibit. Solutions of starch are 
changed to dextrin and soluble starch. 

Protozoa and organisms of this type are very 
resistant to radiation. The effects on bacteria 
are negative except for the beta rays. These 
rays will kill bacteria in culture if massive doses 
are given. The action is on the organisms and 
not on the media. The fact that the result is 
obtained by beta rays of very little penetrating 
power and the lethal dose is a large one suggests 





*Read as part of a Symposium on Cancer before oe Adams 
County Medical Society, Quincy, Ill, Nov. 18, 1 
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that the effect of radiation on bacteria is of no 
value in the treatment of disease, 

Biologically the rays exert a profound influ- 
ence on all developing forms of life. Broadly, a 
cell undergoing division or about to do so is very 
easily modified. (Law of Bergonia and Tribon- 
‘eau: Immature cells and cells in an active state 
of division are more sensitive to the x-rays than 
are cells which have already acquired their fixed 
adult, morphological or physiological character- 
istics.) During the rest state a comparatively 
Small 


rate of subsequent division while large doses re- 


large dose is required. doses accelerate 


tard or inhibit. Microscopically a marked dis- 
turbance is found in the nucleus, especially the 
chromatin. By modifying the ovum in the very 
carly stages of development by radiation, subse- 
quent faulty development as a whole may de- 
velop. The result may be a monstrosity or under- 
development or over-development of a part. In- 
tense radiation of pregnant small animals will 
retard growth of the fetus and usually result in 
birth of a dead fetus. Mature small animals are 
easily killed with large doses. 

In plant life the effect is similar to the animal 
kingdom. Small doses will cause beans to grow 


more rapidly if applied early. Crown gall, a 
growth in plants, analogous in many ways to 
human cancer can be prevented by suitable expo- 
sure to X-rays. 
The chief facts given above may be summar- 
ized as follows: 
l. Minute 


while large amounts inhibit and destroy. 


amounts of radiation stimulate 


2. Cells that are undifferentiated, immature, 
biologically or physiologically active, are most 
readily influenced. 


» 


3. Bacteria are not affected by 


They may be killed by 


directly 


Samma rays or X-rays. 


large amounts of beta rays. 


THE ACTION IN MALIGNANT TISSUE 


Histologically every malignant tumor consists 


of three parts: 1, a vascular supply from which 


it receives its nutrition: 2, a supporting stroma 


of connective tissue which serves to convey the 


vascular structures and forms a framework for 


the malignant cells; 3, the malignant cells which 
are arranged according to the type of growth 
present. X-rays or radium rays have a marked 
action on all parts of a malignant tumor and this 


acticn is as follows: 
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1. There is produced at first a dilatation of 
the vessels. The endothelial lining is swollen 
and the perivascular lymph spaces become infil- 
trated. This swelling is due to an intercellular 


and intracellular edema. This edema becomes 


pronounced so that the arterioles and small 
lvmphatics become occluded by it, thus shutting 
off the nutrition to the growth. When the treat- 
ment is carried far enough this edema results in 
an endarteritis obliterans in the small vessels, 
The lumen of the blood vessels becomes smaller 
so that they appear like capillaries lying in the 
midst of fibrous tissue. Long continued radia- 
tion always diminishes the vascularity to the 
part treated. The proof of this assertion is seen 


in the excellent results obtained by radiation 
treatment in angiomata. 

2. The action of radiation on the connective 
tissue cells of the malignant tumor is very im- 
portant. Very early an extensive proliferation 
of the connective tissue cells sets in. These cells 
permeate the tumor everywhere, encircle malig- 
nant groups of cells and press them together 
strangling them. The connective tissue actively 
combats the malignant cell, and if successful the 
tumor mass becomes largely replaced by fibrous 
tissue. We must assume that the radiation which 
causes disintegration of the malignant cells has 
a stimulating effect on the connective tissue cells. 

3. The effect of radiation on the malignant 
cells is interesting. There is an enormous dif- 
ference in the susceptibility of the various new 
growths to radiation. Basal cell epitheliomata 
are very susceptible as also is keloid. Squamous 
cell epitheliomata are much less susceptible. 
Benign endotheliomata (moles) are cured with 
difficulty. Giant cell sarcoma is very susceptible. 
more so than either the spindle-cell or round-cell 
sarcoma. The difference in susceptibility seems 
to be partly one of cytology and morphology. In 
a mole the cells are mature, differentiated and 
not undergoing rapid division. In basal celled 
epitheliomata, the cells are constantly undergo- 
ing rapid division and are immature and unspe- 
cialized, Such types are always easily influenced 
by radiation. In a squamous cell cancer while 
the cells are undergoing rapid division they are 
less embryonic in type and presumably for this 
reason more resistant. It is the concensus of 
opinion that the effect of radiation on the malig 
inhibition of cell division 


nant cell is due to 
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\s a general proposition, the malignant cell is 
more “radiosensitive” than the surrounding tis- 
sue, This peculiar sensitiveness forms the foun- 
dation of the radiation treatment of malignancy. 
(ne reason for the failure of large doses to com- 
pletely destroy all cells in a favorably located 
susceptible malignant growth at one time, is the 
fact well known to cytologists, that cells are rela- 
tively immune during their resting stage. As 
the result of radiation there is probably some 
kind of an intra-cellular and intranuclear chemi- 
cal change in the malignant cells. The exact na- 
ture is still unknown. We know the nucleus of 
the cell is injured and this is attended by either 
the loss or arrest of the power of mitosis; the 
malignant cells are killed by the action of the 
rays and replaced by fibrous tissue and in some 
instances an evolutionary process occurs and 
some malignant cells appear to become converted 
into cells indistinguishable from normal connec- 
tive tissue. 

The histsiogic changes of irradiated malignant 
tumers is very definite and characteristic. Ewing 
states, “the series of morphologic changes which 
take place after successful radium application is 
specific and that when these changes are present 
in undisturbed course, it is possible to recognize 
tumor tissue treated by radium.” ‘There is evi- 
dence to indicate that the same observation holds 


for X-rays. 
THE METILOD OF USE IN MALIGNANCY 


With the exception of most cutaneous malig- 
nancies and most new growths located superfi- 
cially in readily accessible. mucous membranes in- 
cluding carcinoma of the uterine cervix, the 
treatment of choice is surgical. Since carcinoma 
begins as a local disease it can be successfully 
eradicated by surgical means, providing we can 
get the patient early enough and enucliate the 
growth beiore it has begun to spread. Unfortu- 
nately many malignant conditions are not seen 
early encugh. If to the complete, radical surgi- 
cal operation was added preoperative and thor- 
ough post-operative radiation, a great step in ad- 
um in the battle against malignancy would be 
made. Too few surgeons as yet fully appreciate 
the value of pre-operative radiation. 

The great value of pre-operative radiation is 
in the fact that radiation causes a marked effect 
on the walls of the lymphatics and in that way 
tends to block the main channels of dissemina- 
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tion through atrophy. Of course the rays also 
have a favorable action on the malignant cells 
themselves. This pre-operative radiation makes 
microscopic changes in the tissue and is given 
with the object of so devitalizing the malignant 
cells that they can not easily reproduce them- 
selves either locally in the wound or when trans- 
planted by the lymph or blood channels to other 
locations in the body during the operation. As 
a general rule this preliminary radiation should 
be followed, within a few days to two weeks 
(preferably the latter time) by a radical and 
complete operation, which should be done just as 
thoroughly as if no preliminary radiation had 
heen given. Some surgeons hesitate at this slight 
delay in their surgical treatment but this is with- 
out good reason. Pre-operative radiation offers 
still more; by taking advantage of it some in- 
operable cases are rendered operable. 

In about two weeks after operation, post-oper- 
ative radiation should begin. The efficacy of 
this is well established. The radiation will tend 
to further block the lymphatics and kill any mal- 
ignant cells that may have been left in the surgi- 
cal field. Due to the fact that some of the malig- 
nant cells may be in a resting state and therefore 
relatively immune to radiation, several series of 
post-operative radiation are given at intervals of 
a month or more 

Many of our leading surgeons are firm believ- 
ers in the value of post-operative radiation. This 
treatment is faithfully carried out at the Mayo 
Clinic in many cases. Boggs states that recur- 
rences may be prevented in 25 to 50 per cent. of 
the cases by proper post-operative radiation. No 
less of a surgeon than John B. Deaver, who has 
heen reported as quite pessimistic as to the value 
of radium in the treatment of carcinoma, states 
that the prognosis of carcinoma of the breast is 
25 per cent. better when post-operative radiation 
(x-ray) is used, 


CONCLUSION 


The proper treatment of deep seated malig- 
nancies consists in first a thorough course of 
radiation to the tumor mass and its draining 
lymphatics. This to be followed within a few 
days by a complete and radical surgical opera- 
tion. Several courses of thorough post-operative 
radiation should follow the operation. 

Since small doses of radiation act as a stimu- 


lant to cell proliferation, we can easily see the 














absolute necessity 
in malignancy. 


for administering large doses 
However, the dose cannot be too 
large or it may defeat its own purpose by causing 
extensive injury to the normal tissues. It is this 
judgment of being able to administer the exact 
dosage and not too little to cause stimulation of 
the tumor or too much to destroy normal tissue, 
that makes radiation therapy in malignanev a 
science which should be in the hands of a spe- 
cialist. 
731 Hampshire Street. 
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SYMPTOMS AND TREATMENT OF DEVI- 


ATIONS OF THE NASAL SEPTUM* 
Epwarp E. Epmonpson, M. D., Opx. D. 
MT. VERNON, ILLINOIS 


The nasal septum is made up of the vomer, the 
triangular cartilage and the perpendicular plate 
of the ethmoid. It constitutes the thin partition 
between the nares which lies very close to the 
turbinates and the cells of the ethmoid on either 
side. The space between the septum and the 
structures of the outer wall of the nose is some- 
times quite narrow, and any deviation of a por- 
tion of the septum brings about contact between 
the septum and the outer wall. This results in 
more or less irritation of the sensory nerves on 
hoth sides of the nares and produces a secretion of 
mucous from the mucous surfaces—it may also 
produce painful or tickling irritation of the sen- 
sory nerves resulting in pain (neuralgia), 
sneezing with profuse sero-mucous discharge. 

If the contact between the two walls is at a 
point near an opening of one of the various nasal 
sinuses the irritation to the mucous tissue around 
the ostium may swell to the degree that it closes 
the and the the sinus so 
blocked will undergo putrefactive decomposition 
within a short time, twenty-four hours being long 
enough to effect a profound change in the char- 
acter of the secretion so retained and this is the 
inveption of sinus infections. Or the deviation 


ostium secretion in 








“Read before 48th Annual Meeting. Soutee Illinois Medical 
Association, 


Cairo, Tll., Nov. 2 and 3, 1922 
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cause direct closure of the ostium and me- 
chanically obstruct the proper drainage of the 
sinus resulting in the same pathologic changes 
und sequelae. If the sinus thus blocked con- 
tinues to secrete and take 
place the result is purulent sinusitis with the 
symptoms of absorption of toxins and the pres- 
sure in the sinus results in the excruciating neu- 


may 


pyogenic infection 


ralgia of tension. 
On the other hand the sensory nerves of the 
and both 


walls of the nose suffer painful experience which 


septum itself take up the painful reflex 


may be not only local but may radiate to other 
parts of the head, as, for instance, the eyes, 
temporal regions, occipital regions, teeth, cheeks 
and top of the head. 

The causes of deviations of the nasal septum 
are numerous, the various forms of athletics, 
baseball, football, boxing, wrestling, falling and 
striking an object with the nose, walking against 
the edge of a door or other object in the dark, 
and many less painful blows that nearly ever) 
child experiences while growing up through in- 
fancy and childhood. The painful symptoms of 
any such blow on the nose are soon forgotten due 
to the fact that the nose has no muscular tissue 
attached to the septum. The temporary incon- 
venience is not so readily repaired by nature. 
The septum being thin and subject to so many 
sudden contacts is easily and frequently frac- 
tured, and, judging from the points of deviation 
the fractures take place in any and all portions 
of the septum, the most noticeable being that of 
the triangular cartilage and next being the junc- 
tion between the triangular cartilage and thie 
vomer and the perpendicular plate of the ethmoid 
at its anterior end. 

Nature repairs by the formation of a callous 
at the line of fracture of the nasal septum just 
as she does in the callous formed in fracture of 
the long bones of the body, and as thorough) 
oversupplies the injured area with repair mate- 
rial so that in many instances the callous is the 
anatomical structure which produces the pressure 
hetween the walls of the nose. In other in- 
stances the actual deflection has taken place 
either suddenly or slowly as the result of the 
repair and the structure of the septum is in 
pathologie contact with the outer wall of the 
nose. These deviations are often overlooked by 
very good men because of their unusual location 
or for the less excusable reason that they have 
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not shrunken the tissues of the nose and made a 
careful examination of all possible points of con- 
tact. 

Aside from the merely painful symptoms and 
the infections of sinuses and cells of the nose 
arising from deviations of the nasal septum, there 
is a large class of sufferers from nervousness and 
closure of the nasal passages to respired air and 
of chronic or recurrent discharge due to irrita- 
tion of contact. This class of cases grow very 
nervous and become chronically ill at ease and 
display this nervousness by irritation at minor 
perplexities and problems of every day life. 
They are the valetudinarians and the neurotics 
and neurasthenics, the etiology of whose cases 
the best informed internists can assign to no 
cause. 

These cases of pressure between the walls of 
the nose are frequently given anodynes and seda- 
tives and hypnotics and possibly opiates to ease 
them but with no amelioration of their symptoms. 
Glasses are fitted or misfitted and the cases fre- 
quently despair of ever being well. 

The operations of a generation ago attempted 
to refracture the septum and hold it in proper 
position by splinting the septum till it might 
remain in the median line of the nose. This was 
not at all satisfactory in the bony portions of 
the septum due to the new formations of callous 
and was positively a failure when applied to the 
cartilaginous portion of the septum. 

The first successful operation was the sub- 
mucous resection of the septum. This was used 
first in the most pronounced character of devia- 
tion such as blocked the nares or one side of the 
nose, and with light added from improvements in 
instruments and technique we are now able to 
remove almost any portion of a deviated septum 
and leave the rest of it “in statu quo ante,” as 
our legal friends say. 

The larger deviations of the most patent por- 
tions of the septum are readily recognized but 
the posterior spurs and the extremely anterior 
portions high up in the nose are not so easily seen 
und are not so easily corrected. I might cite you 
to numerous cases of ethmoiditis that have been 
relieved by making a careful examination of the 
portion of the septum embraced in the per- 
pendicular plate of the ethmoid which had previ- 
ously closed the ostia of the ethmoids in either 
an anterior or a posterior region and the re- 
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mainder of the septum was left intact because it 
was not offending. 

The profession might do well to have their 
cases of recurrent nasal “colds” and “catarrh” 
critically examined for deviations of the septum 
and when found insist that the offending tissue 
be removed. These cases are sometimes mis- 
taken for atrophic rhinitis, but the resemblance 
is too remote for confusion if the rhinologist is 
worthy of confidence. We have some men posing 
as rhinologists or at least passing an opinion on 
nasal cases who do not know a turbinate from a 
polyp and the unfortunate who fall into their 
commercial clutches are pitiable indeed. I have 
knowledge of one case which went sixteen years 
with a deviation of the extreme anterior end of 
the perpendicular plate of the ethmoid effecting 
a closure between the septum and outer wall and 
also the frontal sinus and relief was experienced 
only after opening the frontal duct and doing a 
submucous resection of the offending portion of 
his nasal septum. Another instance is that of a 
case which suffered thirty years with recurrent 
purulent infection of the anterior ethmoidal cells 
due to a deviated septum in the same region, and 
for twenty years good men looked for the cause 
of the trouble and one cut away a portion of an 
inferior turbinate, another cut away the anterior 
end of the middle turbinate, a third cut away the 
remainder of the middle turbinate, a fourth ex- 
enterated the posterior ethmoid cells, and a fifth 
and sixth made a diagnosis of atrophic rhinitis 
and stated that to remove any more of the nose 
on that side would lead to dryness more griev- 
ous than the purulent discharge. All the while 
the anterior end of the perpendicular plate of the 
cthmoid was blocking a cell of the ethmoids and 
the patient was no better for all this surgery. A 
careful examination of the origin of the purulent 
secretion and a comparison of the two sides of 
the nose would have revealed the deviation to the 
one side and a partial submucous resection of the 
septum would have relieved all the distress with- 
out the hazard of so many operations. 

I should have mentioned that three doctors of 
dental surgery took a hand in extracting the 
teeth near the maxillary sinus and drained and 
irrigated that cavity, but with no success what- 
ever. 

In this paper I am not seeking to place the 
nasal septum in any undue prominence as a 
factor in disease. I am endeavoring to offer a 
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suggestion that this part of the human anatomy 
he given more consideration in etiology of con- 
ditions briefly stated above. 


NEOPLASMS OF THE LARYNX 
Cuartes M. Ropertsox, M. D.. F. A. C.S., 
CILICAGO 


BENIGN OR NON-MALIGNANT TUMORS 

Under this subject are included all innocent 
growths which are found in the larynx at any age. 

The only lesions excluded in tumor form are 
the localized manifestations of general or local 
diseases such as tuberculosis, syphilis or the va- 
rious general blood disorders, such as disease of 
the kidneys, exenthemata sequellae, especially of 
scarlet fever, measles and erysipelas, all of which 
do not produce true grfwths, but pile up excres- 
cences of mucous membrane, 

The larynx is not so frequently affected by 
neoplastic growths as the pharynx, and much less 
than other parts of the body. 

Thus we find in the public clinics, statistics 

‘which recite tumors of the larynx as compar- 
atively rare in comparison with tumors of the 
stomach, intestine, uterus and mammary gland. 

Historically,* it until 1850 that a 


appeared, published by 


was not 


complete monograph 
Ehrmann, in which he reported 31 cases of laryn- 
geal growths. 

In 1851, Robitansky published 10 cases. 

In 1852, Green of New York gave the histories 
of 39 cases, 2 of which had oceurred in his own 
practice, 

In 1853 Buek collected 49 cases, including 1 of 
his own, 

In 1854 Middledorpf published 64 cases. 

In 1859 Pratt published the first account of a 
laryngotomy by removing a laryngeal growth 
through an incision in the tyro-hyoid membrane. 

Of all these cases reported, in only 9 was an at- 
tempt made to remove the growth during life. 

In 1855 Garcia invented the laryngoscope, 
which made it possible to view the interior of the 
larynx and this was greeted by a wave of enthus- 
iasm which produced the effect of having cases 
of laryngeal growths reported by Czermak, Lewin, 
Gibb, Fauvel and Walker. 

In 1865 


containing 


Von Burns published a monograph 
17 cases and in 1868 an additional 23 


casese 
*McKenzie: Diseases of Nose 


and Throat 
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In 1866 Elsberg gave a report of 13 cases. 

In 1871 Mackenzie published a report of Loo 
cases operated upon by him from 1862-70, and 
the medical literature on 189 cases reported by 
others, being a complete list of all cases operated 
upon or reported up to that time. 

Subsequently he added 123 cases of his own 
which were operated upon between *70-78. 

In 1872 Stoerk published 
upon from °71-72. 


36 cases operated 


In 1874 Tobold reported 206 cases with 70 
operations between 61-74. 

In the same year Schnitzler recorded 35 cases 
from °72-74. 

In 1875 Oertel reported 68 cases, 59 of which 
were operated upon between *62-74. 

In 1874 Van Schroetter related 84 cases, 48 of 
whom were operated upon between *70-73. 

In 1876 Hopmann reported 25 cases with 18 
operations from *70-75. 

Fauvel in this year published 300 cases with 
220 operations from °62-75. 

Boecker published 40 cases operated upon be- 
tween "74-76. 

It was not until 1878 that the relative merits 
of endo-laryngology was compared to laryngeai 
fissures as published by Paul Bruns. 

Since this period the literature has been en- 
larged until at present, operations in this region 
have become quite numeorus, 

Much as to the 


probable causes of laryngeal growths and opinions 


Etiology. has been written 
of great variety have from time to time been ad- 
vanced. 

It is fairly well agreed that these forms of 
pathology are prone to-occur as a result of an 
inflammatory condition of the mucous membrane 
of the larynx which has been prolonged in its 
course. 

If this is not an actual cause it is at least the 
general belief that it acts as predisposing cause. 

It is also accepted that tuberculosis and syphilis 
or other constitutional dyscrasae do not caus 
growths in the larynx, although excrescences ot 
false inflammatory outgrowths may occur in the 
course of these diseases. The one great excep- 
tion to this being breaking down of a cicatrix of 
specific character into a malignant type of growth 
as seen in syphilis of tertiary stage. This is 
borne out by the condition of the larynx when 
growths are found. 


The growth usually fails to excite an inflam- 
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matory process in the tissue contagious to the 
crowth, 

The abuse of the voice by overtaxation or un- 
usual strain or improper method of phonation 
seem to be recognized by authorities as a promi- 
nent feature in the cause of the affection. 

Thus singers, actors, public speakers, auction- 
cers, paper venders and huxters are among the 
createst number affected. 

In most of the cases the subjects are in the 
middle period of life, from the 25th to the 55th 
year. 

We do find occasional laryngeal growths in the 
young and congenital cases have been reported, 
but these cases are comparatively rare. 

Growths occur more often in the male than in 
ihe female in the proportion of two to one. 

In the very young the growth has been almost 
without exception of papillomatous character. 

Deaths have occurred in such cases from suf- 
focation by the magnitude of the growth, or by the 
growths being pedunculated and having dropped 
into the larynx, causing a closure of the laryngeal 
aperture. 

In adult life, aside from the inordinate use of 
the voice and the presence of chronic hyperemia, 
we might expect forms of irritation prone to favor 
growths. 

Thus smoking, working in chemical fumes, 
dust-laden air, chronic alcoholism and constipa- 
tion may be exciting causes of hyperemic laryn- 
gitis and this in turn favor the formation of 
growths in the lining membrane of the larynx. 

Symptoms. One can easily understand that 
the symptoms of a laryngeal growth will depend 
upon the location of the neoplasm, its size and 
the nature of the growth. 

If the growth occur on or near the edge of the 
cords, we will expect to have marked aphonia and 
dyspnea as an early sign, depending on the loca- 
tion, size and character of the morbid process. 

Hoarseness would occur early were the growth 
*o situated as to interfere with the coaptation of 
the edges of the cords, while if the growth were 
sesile or pedunculated, it might attain a con- 
siderable size with practically little aphonia or 
dyspnoea, as it might be displaced in the laryn- 
geal function. 

Pain is usually very insignificant and hoarse- 
ess may be the only subjective symptom of a 
growth in this region. 

Usually there is alteration of the voice, al- 
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though it may not be permanent if the growth 
does not produce difficulty in bringing the cords 
into the phonating position. Cough is often pres- 
ent and is of a croupy character. 

If the growth is diffuse in character there is 
often a rattling respiration. 

As the growths are usually above the true cords, 
inspiration is difficult, while expiration occurs 
with little or no embarrassment. 

If the growth is sub-glottic, as is occasionally 
seen, inspiration is easy while expiration is at- 
tended with difficulty. 

[Impairment of the voice will be found in about 
half of the cases. 

Growths of the epiglottis and ary-epiglottic 
folds do not usually affect the voice unless by 
their magnitude they extend into the true laryn- 
geal passage. 

Small growths are ofttimes more productive 
of aphonia than larger pedunculated ones, on ac- 
count of being more fixed in their position and 
thereby interfering more with the function of the 
cords, 

Difficulty of swallowing or dysphagia occurs in 
a limited number of early cases, but not unless 
the growth has attained considerable size and 
usually when the lesion is situated or springs 
from the epiglottis or arytenoid cartilages. 

Objective signs can be seen easily with the 
laryngoscope and the exact character and _posi- 
tion of the growth ascertained. 

CLASSIFICATION OF NON-MALIGNANT TUMORS OF 
THE LARYNX 
The different types of innocent growths are: 
a, Papilloma, 
b, Fibroma, 
ce, Myxoma, 
d, Cystoma, 
e, Angioma, 
f, Lipoma, 
g, Chondroma. 

a, Papilloma usually occurs as a sesile growth, 
although it may appear as a pedunculated mass. 
It arises from the mucous membrane of the 
larynx but does not affect the deeper layers of the 
mucosa. 


The surface membrane is hyperplastic and the 
growth varies from the size of a grain of wheat 
to that of a growth which fills the entire larynx. 

It is observed at times as a diffuse mass which 
alfects the deeper tissues without much hyper- 
plasia of the surface layer. 
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It affects a localized spot or may ocour in areas 
of varying size throughout the larynx. 

In recurring papilloma it is usually of the 
latter type and its removal becomes more difficult. 

Recurrence is frequent in this type of growth. 

Laryngeal growths in children are to a great 
degree of this type and we often find the larynx 
affected over a considerable portion of its sur- 
face both above and below the cords. 

When recurrence occurs it is usually prompt 
and often the skill of the laryngologist is put to 
un extreme test to cope with this condition. 

Papillomas often disappear spontaneously, es- 
pecially if rest of the larynx by tracheotomy, or 
otherwise, can be effected over a period. 

Deaths have occurred from suffocation dnd 
resorted 
measure to prevent suffocation. 


often tracheotomy must be to as a 

b, Myxoma. Myxomas are rare. ‘They are 
formed by loose branching connective tissue 
bands and myxomatous cells. 

They are usually located upon the cords and 
are formed from a degeneration of the muccous 
membrane of the cord. 

They are smooth, gelatinous masses which may 
become lobulated, quite translucent and.of a pink 
color. 

ce. Cystoma, 
adult. 

The usual site is upon the epiglottis or ven- 
tricular bands. 

They are often pedunculated, pale red in color, 
smooth of surface and easily ruptured upon at- 
tempt at removal. 

These tumors are rare and are usually sur- 
rounded by a hyperemic area on the mucous 

_ membrane. 


Cystomas usually occur in the 


d, Fibroma. 
loma in frequency and is always found in the 
adult. Mackenzie saw it in a patient 27 years of 
age as the youngest and at 57 in the oldest pa- 


tient. 
It is similar to fibroma in other parts of the 


Fibroma occurs next to papil- 


body being composed of interlacing fibers of con- 
nective tissue containing a limited number of 
branching cells. 

It is non vascular and covered by mucous mem- 
brane which is usually hyperemic beyond the 
extent of the growth, forming an areola. 

It is usually sesile in form and is most fre- 
cuently situated upon one of the vocal cords. 

It is usually small, round and smooth, unless 


the growth is composed of lobules. 
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e, Angioma. Angiomas as the name would 
indicate are vascular growths with branching 
connective tissue. 

They occur unilaterally and in the adult. 

They are situated usually on the ventricular 
Lands, epiglottis, hyoid fossa or lingual fossa, 

Often they appear near a varix. 

One or two cases have been observed whiere 
the growth was situated upon the cord. 

They are quite rare, have a raspberry appear- 
ance and of course are very liable to bleed, espe- 
cially upon an attempt at removal unless ampu- 
tated by means of a hot wire snare. In using 
the hot wire snare care should be taken to have 
an orange heat, as a white heat will allow of a 
great amount of hemorrhage. 

f, Lipoma. Lipoma of the larynx is exceed- 
ingly rare and usually occurs in the soft tissues, 
it is a round or round flattened tumor with a 
smooth surface and yellowish in color. It gives 
a soft sense on pressure which is a diagnostic 
point between it and fibroma. 

It is usually encapsulated and can therefore 
he removed easily. 

The author has had but one case of lipoma 
vf the larynx which occurred in a man 71 years 
ut age, which was accompanied by some 40 similar 
typed tumors on other portions of the body. 

The laryngeal tumor was situated upon the 
right ventricular band and attained the size of a 
large English walnut. 

Removal was effected and relief was correspond- 
ingly prompt. 

g, Chondroma. Chondroma is a cartilaginous 
growth originating from one of the laryngeal 
cartilages. 

It is firm in texture, immovable and may at- 
tain a considerable size encroaching upon the 
breathing space and causing dyspnoea. 

The cricoid cartilage is the most frequent site 
of development, although it has been observed 
arising from the epiglottis and the thyroid cartil- 
age. 

It is irregular in outline, sometimes eroded and 
covered by an irritated hyperemic mucous mem- 
brane. 

The growth is slow, and it occurs in the adult 
only. 

At times osseous tissue 
tumors. 

They vary in size from a small French pea 
to a size which occludes the larynx. 


is found in these 
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‘They are whitish in color and hard in con- 
sistance. 

Diagnosis. There are many conditions where 
4 mistake may be made where a growth might be 
suspected but which condition arises from syphi- 
litic exhibitions. 

Syphilitic ulceration may result in excrescences 
which are irregular projections at any point in 
the larynx. ~*~ 

Gumma is not usually mistaken for a growth 
from the fact that it appears as a deposit in the 
tissues of the larynx particularly around the 
arytenoid space. 

Laryngeal thickenings from tuberculosis have 
no true character of tumor and are followed by 
ulceration. 

Syphilitic chondyloma is an irregular promi- 
nence whitish in color and very little like a 
tumor as it is raised very little above the surface 
of the mucous membrane, 

Prolapse of the ventricle may have the appear- 
ance of a tumor but it is very rare and its true 
character is not difficult to determine. 

The most difficult diagnosis is in regard to the 
benign or malignant character of the growth and 
experience alone is the best guide in this deter- 
mination. 

Prognosis. Suffocation is the one thing to 
be feared in this type of cases as far as death 
co! the patient is concerned. 

lf the tumor mass attains a considerable mag- 
uitude there may be partial or complete inability 
to swallow unless relief is afforded by removal 
ot the growth. 

The prognosis should be considered first, in 
relation to life and second, in relation to voice. 

In the relation to life tracheotomy is our safe- 
guard where the growth produces dyspnoea with 
or without surgical treatment of the growth. 

In relation to the voice a favorable prognosis 
can usually be given if the operation has the 
advantage of having been performed by a skilled 
operator and the growth does not recur. 

If the patient must be subjected to several 
operations or the growth is too much incorpor- 
ated in the adjacent tissues, the prospect of a 
perfect vocal function is very doubtful. 

Recurrence is frequent in diffuse papilloma 
end this must not be forgotten in giving our 
prognosis. 

Treatment. 


There are certain questions which 
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arise in connection with the treatment of benign 
growths of the larynx. 

First. Is there enough inflammation follow- 
ing an operation for the removal of neoplasms in 
the larynx to necessitate a tracheotomy later? 

Second. Does the operative manipulation 
cause a necrosis of tissues as a result of the 
operation ? 

Third. Does the operative treatment cause 
sufficient irritation of the tissues to change their 
character from benign to a malignant type of 
growth ? 

Owing to the fact that laryngeal tumors are 
rather infrequent in the practice of the average 
specialist and the difficulty of getting a satis- 
factory operative view of the larynx, the tissues 
are often injured in operations for the removal 
of growths. 

Cases have been reported in which inflamma- 
tory swelling of the endo-laryngeal tissues have 
occurred that required a prompt tracheotomy. 

This may have been from lack of technique on 
the part of the operator which in turn is due to 
the fact that the old method of indirect laryngo- 
scopy is difficult and his experience is of such 
limited character as to make the operation diffi- 
cult of performance. 

This is of less frequent occurrence at the pres- 
eut time owing to the adoption of the method of 
(lirect laryngoscopy but this method is in the 
hands of comparatively few operating laryngolo- 
gists. 

Second, operations do not cause much necrosis 
of tissues even where the operative technique 
were poor save in isolated cases. 

Cases reported were caused by instrumental 
trauma. 

Third, of benign tumors into 
malignant types is a possible occurrence as we 
know that persistent irritation of healthy tissues 
lead to the formation of hyperplastic 
growths. 

It is probable in the writer’s opinion that there 
is some constitutional condition present in cases 
which take upon themselves a type of malignancy. 

We recall papillomatous growth recurrent in 
type which have been operated upon numerous 
times with no alteration in the character of the 
growth. 

It may be true that cases which were supposed 
to degenerate into malignant type, were malig- 
nant from the first and the diagnosis of non- 


conversion 


may 
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inaligant was a mistaken observation. 

Treatment is either palliative or radical. 

Paliative treatment consists in placing the pa- 
tient in such condition as to relieve him from 
immediate danger of life. 

This type of treatment is required in cases 
in which the growth greatly interferes with 
respiration in such cases where the patient will 
not consider an extra-laryngeal operation. 

This treatment consists of tracheotomy and we 
can assure the patient that he is protected as 
regards death from suffocation. 

If the growth is large the patient may escap 
dyspnoea by the tracheotomy, but is liable to 
cysphagia, which may be progressive, by reason 
of the increasing mass of the tumor which al- 
though not so immediate in its danger to life, 
vet is fatal in the end, unless relief is obtained 
hy a reduction or removal of the tumor mass. 

Radical treatment may be either intra-larvngea! 
or extra-laryngeal. 

Endo-laryngoscopy is perhaps the most refined 
surgery upon the body and when successful leaves 
the natural passages totally normal. 

When possible this of course is to be chosen 
over the external operation. Now that direct 
laryngoscopy has come to be perfected to such 
an extent, it offers a very satisfactory solution 
for the removal of most laryngeal growths, as it 
is possible to search every part of the larvnx and 
erowths which extend below the true larynx are 
easily accessible by its use, 

Indirect laryngoscopy, however, will continue 
in use by the great majority of laryngologists, 
as a method in discrete growths, where patients 
refuse the more formidable procedure of the 
direct method, or where the operator is unfam- 
iliar with the methods of direct larvngoscopy. 

Extra-laryngoscopy is indicated in cases of 
tumors of large size, density of tissue and in 
inaccessible situations or extrinsic character, 
where there is great inflammatory tumification, 
in spasm of the glottis, exaggerated laryngeal 
reflexes, a small deep mouth or in young intrac- 
tible children where it is not desired to risk 
anesthesia with the intra-larvngeal operation, 
In growths affecting the greater part of the cord 
or of both cords, where the growth extends be- 
low the true cords or a tumor within the ven- 
tricle. 

It is generally admitted today that the extra- 
laryngeal operations are indicated only in severe 
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cases as all small growths can be easily removed 
hy the intra-laryngeal method, There are cdan- 
gers in the extra-laryngeal operations both as to 
life and to voice. 

Cases 


have developed pneumonia or lung 


abscess: others have died from hemorrhage or 
edema about the wound, while if the cartilage 
he injured the patient may develop a chroni 
perichondritis. 

As to the voice, authorities disagree, but it is 
true that about 50 per cent of operative cases 
retain a normal voice, while about 18 per cent 
record a total loss of vocal function and the rest 
or 32 per cent are more or less hoarse afterward. 

It is thus shown that in 50 per cent of cases 
the voice is either partially or completely Jost. 

These results by the extra-laryngeal method 
are not so bad however as we might think when 
we consider the type of case in which the opera- 
tion is performed and if the same were operated 
upon by the endo-laryngeal method the function 
of the larynx would probably show fully as poor 
results. 


DOUBTFUL TUMORS OF THE LARYNX 


Papilloma, fibroma and myxoma sometimes 
degenerate into fibro-papilloma, and fibro-myxoma 
which are considered borderline types of malig- 
nancy and are therefore considered as dangerous 


and treated accordingly. 
MALIGNANT TUMORS OF THE LARYNX 


Carcinoma and sarcoma form the types of this 
class and until a few years ago were both con- 
sidered cancer. 

They are morbid growths which ultimately 
cause the death of the host either by apnoea, hem- 
orhage from erosion of important vessels in the 
neck or from cancer cachexia or metastases. 

Sarcoma is not so frequent as carcinoma but 
is more rapid in its development. 

It grows as an embryonic cell mass and is more 
discreet than cancer. 

It is very malignant, usually causing death 
of the patient in a few weeks or months. 

It is at times encapsulated es a lympho-sar- 
coma and when this form of tumor exists the 
growth can be removed with rather favorable 
prognosis, 

Cancer is more indurated taking in the tissues 
surrounding and changing the entire larynx into 
a degenerated epithelial mass. 








th 


it 





lt ved 
aah- 


as to 


lung 
xe Or 
‘ilage 


ron 


it is 
Cases 
cent 
> Test 
ward, 
Cases 
lost. 
ethod 
when 
pera- 
rated 
ction 
poor 


times 
xoma 
nalig- 


erous 


f this 


con- 
iatel\ 
hem- 
n the 
a but 
more 
death 
O-sar- 
s the 


rable 


issues 


« into 











CHARLES M 


The cause of malignant tumors of 


Etiology. 
the larvnx as of this type of tumors in other 
portions of the body, is as yet undiscovered. 


It occurs usually in the middle or advanced 
periods of life. 

It is found in man three or four times more 
frequently than in women. 

It is found in smokers and chronic alcoholics 
more than in abstainers, 

More in patients with intestinal torpor than 
in those whose elimination is better. 

It is a disease in which there is some blood 
change in its chemiec findings. 

Some observers tell us the etiology of malig- 
nancy lies in the fact of a loss of the potash con- 
tent of the blood and tissues which loss is substi- 
tuted by an excess of sodium chloride in the body. 

This is a subject upon which a vast amount of 
investigation has been made and as yet very 
little or no definite results have obtained. 

It is true that in certain cases potash in one 
form or another has an inhibitory if not an 
antagonistic effect on the progress of such growths 
which this is said by other observers as evidence 
of a mistaken diagnosis confusing this disease 
with some form of syphilitic manifestation. 

There can be no doubt but that it is a change 
in the chemie constituency of the blood and that 
the disease is a comparatively slow process caus- 
ing by its growth an anaemia of the general body 
which we know as cancer anaemia, until the vi- 
tality of the host is exhausted and death ensues. 

Cuchexia in laryngeal cancer does not occur 
es soon as in cancer of other portions of the 
voy probably due to the fact that the voice box 
is not so intimately connected with the glandular 
system as some other parts of the body. 

Symptoms. ‘The first sign usually to attract 
attention is a hoarseness which is more or less 
marked according to the site of the beginning 
growth. 

Pain of a lancinating character or at times a 
urhing sensation radiating to the ear of the 
same side is an early and almost constant sign. 

The pain is at first confined to the larynx 
‘self, 

After a time there may be pain in the sub- 
maxillary and cervical glands, the orbit and the 
forehead, 

Phonation soon becomes difficult but by an 
effort the patient can still produce a sound. 

If ulceration occurs there is a foetid breath 
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which should be regarded as a suspicious sign. 

As the tumor increases in size dyspnoea occurs, 
the glands of the neck become involved and 
later the larynx becomes swollen, enlarged and 
hard. 

Deglutition may become difficult or impossible 
as the oesophagus becomes affected. Hemor- 
rhage may or may not occur. 

Metastases usually do not occur at least not 
until the advanced stage of the disease, and death 
occurs most often by reason of the larygeal growth 
itself. ; 

Objective examination of the interior of the 
larynx will show an undefined swelling without 
many distinguishing features if seen early but 
after a short time the true character of the 
growth will be recognized. 

It usually begins upon a ventricular band bu 
way occur on a cord or any other part of the 
larynx. 

As the disease advances the patient becomes 
anaemic, losing weight rapidly and dies either 
from exhaustion, suffocation or hemorrhage. 

Diagnosis. The diagnosis is doubtful in the 
early stages but after the tumor is well formed 
the character of the growth is characteristic. 

The appearance of a dirty gay color with bright 
red spots and an irregular swelling on one of 
the ventricular bands, in a patient past the middle 
of life without the history of syphilis or laryn- 
gitis, should make us suspicious of a malignancy. 

If in doubt a small piece is removed and given 
to the pathologist for laboratory findings. 

There are many observers who consider this 
proceedure as dangerous in the fear that migra- 
tory cells may be liberated into the blood stream 
and cause metastatic exhibitions elsewhere in the 
body. 

Prognosis. If left to pursue its course the 
termination of cancer is death. 

Owing to the greater resistance of some pa- 
tients the time limit is not the same, as some 
live much longer than others, but it is simply a 
matter of the amount of resistance, the disease 
getting the best of the host when the anaemia 
produced becomes greater than the repair of 
tissue waste. 

Scirrous type of cancer does not kill as quickly 
as the ordinary form of epithelioma and : cases 
have been reported to live during a period of 
several years while the ordinary course of the 


disease is about one to two vears. 








There are records of cases who survived during 
a period of fifteen years, before the disease de- 
stroyed the host. 

Treatment. At this time much difference of 
opinion exists as to the proper care of these cases. 
Most of the cases if not all fall under the head 
of operative treatment. 

We divide them into six classes according to 
the pathology present and operate upon them 
accordingly. 

1. If the tumor is beginning, is circumscribed, 
limited to one-half or less of the larynx, and is 
superficial, we do a laryngeal fissure, exenterat- 
ing one-half of the contents of the larynx down 
to the cartilage. 

These cases contraindicate total laryngectomy. 
Para-syphilitic tumors come under this head the 
prognosis being good, 

2. Cases where one-half of the larynx has a 
tumor affecting the deep tissues, that is the 
perichondrium, with extrinsic glands not affected, 
we attempt to save the healthy side of the larynx 
hv a hemi-laryngectomy. 

The advantage in this operation over a com- 
ylete laryngectomy is that the voice retained is 
fair and respiration is continued through the 
natural passage. 

3. Cases where only a small tumor growth 
appears which is shown to be doubtful or malig- 
nant in character, affecting the perichondrial 
layer and where the extrinsic glands are affected 
or not, a prompt laryngectomy is indicated, 

4. Cases where both cords are affected by 
development of the growth, where there are no 
external glands affected and where the perichon- 
drium is not affected, laryngeal fissure followed 
by actual cautery is indicated. 

This destroyes the voice function, but keeps 
the continuity of the larynx for a respiratory 
function, which is a great advantage over the 
continuous use of the tracheal tube. 

5. Cases where both cords are affected, with 
the perichondrium affected, with or without 
extrinsic glands, complete laryngectomy is indi- 
cated early. 

6. In cases of extrinsic growths, including 
cartilages, external glands or other tissues 
oesophagus, or epiglottis, operation is not indi- 
cated. 

These patients go on to demise; operation does 
no- cure, seldom relieves and never prolongs life. 
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Here tracheotomy only is indicated as recur- 
rence after operation is inevitable in from three 
weeks to six months. 

The results of surgical treatment of these 
malignant growths is yery poor unless the pa- 
tient is seen early and operated upon by some 
such classification as that given above. 

It is a great tnjustice to sacrifice a larynx by 
too radical an operation if a modified one will do: 
but it is worse to do too modified an operation 


‘if the life of the patient is thereby endangered. 


Most laryngeal cases present themselves at too 
late a period. 

This is due, first, to the ignorance, superstition 
er fear of the patient and second, to the ig- 
norance or worse of the doctor. 

We constantly have patients presenting them- 
selves who have by reason of the fear of laryngeal 
growths, avoided surgical aid, partially on ac- 
count of the great fear of malignancy. 

This fear is prevalent with the laity, the pa- 
tient realizing that if the tumor be present it 
is liable to be malignant and in such case, sur- 
vical treatment is of no avail. 

The effect of palliative treatment also plays an 
important part in preventing patients from re- 
ceiving proper surgical treatment. 

1 have known physicians to keep such cases 
under their care until it was too late for oper- 
ative treatment, because they did not understand 
the gravity of the case until a time when no 
penefit could be expected from operative pro- 
cedure. 

Cases are thus treated by the family physician 
during the space of time in which operative 
procedure probably would afford permanent relief. 

General surgeons who have until recently as- 
sumed charge of all such cases have been open 
to the same censure partly owing to their lack 
of knowledge of laryngeal conditions, their in- 
experience in laryngeal examinations and theii 
lack of knowledge of the operative procedure in- 
dicated in the particular case presented. 

There are objections to destroying the larynx. 

First. 
particularly if the operation be laryngectomy, 


It produces a bad breathing apparatus, 


thus sacrificing the continuity of the larynx and 
producing an undesirable effect, both to the pa- 
tient himself, from his inability to converse or 
make his requirements known or to the embar- 
rassment caused to those with whom he wishes 


to converse, 
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Second. It has an economic aspect from the 
fact that his earning ability is reduced to a mini- 
mum, allowing him only those vocations which 
he can carry on without the use of the voice. 

This renders him undesirable in nearly every 
walk of life. 

Third. The use of the tracheal tube is un- 
sightly. It is a constant care, requiring fre- 
quent cleansing of the tube to keep it and the 


parts sweet and clean, aside from the unusual . 


susceptibility of the patient by its use to dis- 
eases of the respiratory tract situated deeper in 
the chest. 

Surgery of laryngeal growths must be per- 
formed at an early stage if we are to expect 
gratifying results and to attain this end the 
general practitioner should realize his duty in 
getting such cases into expert hands at the earli- 
est possible moment. 

In this we will be able to cope with malignant 
disease of the larynx in a more satisfactory way 
than has heretofore been possible. 

Before closing I should like to pay my respects 
te the different palliative treatments by means 
of the different forms of heat. 

Diathermy has been used with more or less 
success, although authors vary on the end results ; 
some claiming prompt eradication of growths 
with happy results, while others seem to be dis- 
appointed by its use. 

Of the different forms of heat rays it appears 
to the author the most favorable of those yet 


used. 


X-ray is of advantage in controlling the pain 
in laryngeal growth, but as a treatment alone it 
seems to be very disappointing, as cases seem to 
go on in the usual way despite its use. 

Radium has many ardent admirers and I have 
seen tumors soften for a time under its use; 
later, however, there seems to be an exaggeration 
of the spread of the growth and it appeared to me 
the process was accelerated, rather than retarded 
end obliterated. 

Personally, I am willing to accept any of these 
modes of treatment if statistics can prove them 
as deserving. 

Intervenous injections of saltpeter or other 
potash medications may be of service, but up to 
the present are known only in theory. 
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THE INJECTION TREATMENT OF 
HEMORRHOIDS* 


Wiutitram A. Hinckte, M. D. 
PEORIA, ILLINOIS. 


Since the surgical treatment of hemorrhoids 
is so eminently successful and satisfactory, one 
might well ask if there is now any good reason 
for attempting to cure such by other than sur- 
gical methods. 

From the standpoint of the physician, surgery 
is and doubtless will always be the method of 
But from the standpoint of the patient, 
surgery is and doubtless will continue to be the 
method of last resort. Even though the im- 
proved technique of local and regional anesthesia 
has rendered the general anesthetic unnecessary 
and has to a large degree overcome the post- 
cperative pain and inconvenience formerly suf- 
fered after hemorrhoidal operations, the average 
layman still shrinks from having his piles 
operated upon. It has been estimated that at 
least ten per cent. of adults are afflicted with 
hemorrhoids. The great majority of these go on 
year after year enduring the pains and incon- 
venience they have rather than risk that of which 
they know not. 

This dislike and distrust of surgery in general 
and rectal surgery in particular, together with 
the inalienable right of the patient to choose a 
less gadical method of cure, is sufficient reason 
for again calling attention to a more conserva- 
tive method of treating such cases. 

Of the many methods suggested for the non- 
surgical cure of piles, the so-called injection 
treatment is the one which has been most used 
and has given best results. Internal medication 
and local applications have their place and value 
in acute hemorrhoids and in acute exacerbations 
of chronic ones. But when the simple conges- 
tion and edema of the acute stage is followed by 
the vericosities, relaxation and infiltration of the 
chronic stage, then such treatment is of minor 
importance. It is in this stage and condition 
that intra-hemorrhoidal injections are often a 
suitable substitute for surgery. 

Though introduced nearly fifty years ago and 
since endorsed by such eminent men as Andrews, 
Kelsey, Tuttle and many others, this method 
has never received the recognition from the pro- 
fession that it deserves. While some have been 


choice. 


*Read before the Peoria Medical Society. 





enthusiastic in its praise, the majority have 
either doubted or ignored its merits. This in- 
difference and hesitation of reputable physicians 
has left a fertile field to be harvested for the most 
part by those less qualified and capable. 

Only recently Drs. Edwards and Morley of St. 
Mark’s Hospital, London, have indorsed this as 
the method of choice in uncomplicated cases of 
internal hemorrhoids. The experience of these 
physicians is of unusual value, connected as they 
are with an institution devoted exclusively to the 
treatment of rectal diseases. 

Dr. Terrell of Richmond, Virginia, has treated 
over five hundred cases of hemorrhoids with very 
satisfactory results. His report of these in the 
Journal of Surgery is a glowing tribute to the 
elfectiveness of this method in selected cases. 

Of the value of this method of treatment when 
Years 


ago Andrews collected records of over 3,330 cases 


rationally used, there can be no doubt, 


so treated, with less than one per cent. of failures 
and with a mortality of less than one-half of one 
per cent. These results, while far from ideal, 
were remarkably good, considering that they were 
for the most part obtained by the incompetent 


and the unskilled. In more scientific hands this 


method has produced results which compare 
favorably with the best results of surgical 
methods. Drs. Edwards and Morley claim to 


have had no serious complications, 
There are two methods of curing hemorrhoids 
by injection. The first is to inject into the pile 


a sullicient quantity of a caustie solution to 
cause the tumor to slough away, thus leaving an 
This is 
the 


largely responsible for those complications that 


apen sore which heals by granulation. 


the method formerly most used and one 
brought the treatment into disrepute with the 
profession. Though ably advocated by some very 
capable physicians, this method does not appeal! 
to me either in theory or practice. If sloughing 
and ulceration, with possible infection and hem- 
orrhage, are to be expected from the treatment, 
none of its supposed advantages are 


then ap- 


parent. If removal of the hemorrhoidal mass is 
desirable, were it not much safer and certain to 
excise the tumor either under local or general 
anesthesia ? 

The second method is to inject a small quan- 
tity of a weak solution sufficient only to set up 
This 


and 


au inflammation and = plastic exudation. 


obstructs the circulation, causing shrinkage 
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atrophy of the pile without slough or ulceration, 
The injection should be followed by but slight 
<welling and tenderness, which subsides in a few 
days, leaving only a slight induration. This too 
soon disappears. This is the method now most 
in favor and the one which gives the maximum 
of good results, with a minimum of pain and 
After hoth 
methods ms preference is decidedly for the more 


complications. numerous trials of 
conservative of the two. 


The 


to uncomplicated internal piles, i. e., those which 


injection treatment is applicable only 
have their origin above the anorectal line and 
can be replaced and retained in case of prolapsus, 
External and thrombotic hemorrhoids, or in- 
ternal ones complicated by acute inflammation, 


Most of 


the untoward results following this treatment 


are not to be treated by this method. 


irise from applying it to inappropriate cases. 
Many drugs and combinations of drugs hav 

been tried with more or less success. Solutions 

of phenol, either alone or combined with salievlic 


lead 


mostly relied upon. 


acid, borax, acetate, or ergot, have bee 
Solutions of phenol alone 
seem to act as well as combinations. The anti- 
septic, anesthetic and caustic action of this drug 
renders it particularly applicable for this pur- 
pose. Those who aim to cure by producing a 
slough and thus destroying the tumor usually use 
Those 
who desire only plastic inflammation use solu- 
tions of 10 to 25 Water, glvcerine, 


or some bland vegetable oi] may be used as a 


phenol in solutions of 50 to 95 per cent. 
per cent. 
menstrum. 


More 


chloride has come into prominence in the injec- 


recently quinine and = urea — hydro- 


tion treatment of hemorrhoids. Mv own results 


with this drug have not been as satisfactory as 
with other injections. 

The technique for the successful application 
of this treatment is quite simple. But like man) 
other simple procedures 


some experience Is 


needed to secure the best results and to avoid the 


unpleasant complications that sometimes arise. 


Having determined that the case to be treated 


Is adapted to this method, the bowel is empt 


+ 


with an enema and the patient placed in tl 
The 


offending tumors may be injected either whil 


lithotomy, Sims, or knee chest position. 


protruding or in situ through a speculum. | 
treated while protruding they must be rep! 


tive 


immediately to their normal position above 
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internal sphincter and retained in that position. 
If from any cause they should prolapse later, the 
patient must be instructed to replace them at 
once, 

My own preference is for treating through a 
speculum. A medium sized conical instrument 
with a sliding fenestrum is usually least painful 
to the patient and most convenient for the physi- 
cian. After warming and lubricating it, the 
speculum is gently introduced with the fenestrum 
opposite the pile to be injected. The slide is 
then withdrawn sufficiently to let the tumor pro- 
trude through the opening. After cleansing the 
part with an antiseptic, the needle is introduced 
into the center of the mass and enough of the 
solution injected to slightly distend the tumor. 
From 5 to 15 minims will usually be required, 
After the in- 
jection the needle is permitted to remain for a 


varving with the size of the pile. 


moment, allowing time for coagulation, thus pre- 
venting the escape of the fluid injected. 

Qne injection per tumor is usually sufficient, 
though in unusually large or vascular piles it is 
advisable to deposit a few drops of the solution 
in two or three different locations. This may. be 
done by only partially withdrawing the needle 
and reinserting it in a different direction. If 
not too large, all the tumors may be injected at 
one sitting. If one treatment fails to entirely 
eradicate the tumor, it may be injected a second 
time after the inflammation has subsided. 

If the technique is correct, the pain following 
the treatment should be but mild and of short 
duration, After-treatment is usually not re- 
quired, and the following day the patient goes 
about his business with little, if anv, more dis- 
comfort than before. Severe or protracted pain 
usually means that the solution has been de- 
posited too deeply in the rectal wall involving 
the museular coat: or that it has been injected 
below the anorectal line in the area supplied by 
the cerebro-spinal nerves: or that the tumors 
have prolapsed and have not been properly re- 
placed: or that the case is not suitable to this 
method of treatment. 

The principal advantages of the injection 
treatment of hemorrhoids over their surgical 
treatment are: 1. no anesthetic ; 2. much less post- 
operative discomfort: 5. no necessary confine- 
ment to bed: 4. shorter or no detention from 


Usiniess: J. no danger of stricture or incon 


ence: and 6, less expense to the patient. All 
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these are important items in the alleviation of 
human suffering. 

In again calling attention to intra-hemor- 
thoidal injections I do not presume to be advanc- 
ing anything new or novel. I am _ merely 
reiterating and re-emphasizing an old and neg- 
lected method that will cure a large per cent. of 
hemorrhoidal sufferers who shrink from radical 
surgical procedures and who otherwise would re- 


main uncured. 


GLAUCOMA SURGERY* 


MicnarL Gotpenpure, M. D. 

Surgeon Illinois Charitable Eye and Ear Infirmary, 

CHICAGO 

The fact that new surgical procedures are ad- 
vocated for the relief of glaucoma from time to 
time is in itself indicative of a divergence of 
opinion, not so much in the direction of what 
we want to accomplish in this disease, but how 
hest to retain what we have accomplished, 
namely drainage. It is very evident to all who 
have had the opportunity of seeing many of 
these cases over a long period that we have failed 
to attain this end. This I am inclined to think 
is due to many factors. In some measure to a 
lack of a definitely accepted classification from 
a clinical standpoint, by which [ mean what state 
of clinical pathology is present at a given time. 
Is the root of the iris adherent to the posterior 
surface of the cornea or is it merely congested ? 
Is the hyper-tension transitory or is it constant, 
varving only in degree, or is it due to an in- 
creased viscosity of the humors? For upon such 
deduction do we decide which procedure shall be 
employed in a given case. 

The microscopist has demonstrated his find- 
ings in the so-called different forms of this dis- 
ease very clearly and one might say uniformly. 
We however, find upon final analysis that the line 
of demarcation we make clinically is not so well 
This holds true 
even in the so-called simplex or non-congestive 


defined under the microscope. 


type. The transition from one form to the other 
is imperceptible. 

A review of the literature upon this disease 
or symptom complex discloses a great variety of 
theories upon the etiology, mechanism and treat- 


ment. both surgical and nonsurgical. But upon 


*Read before Section on Eye, Ear, Nose and Throat, Ilinois 
State Medical Society, Chicago, May 17, 1922. 
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only one factor are we all agreed and that is, 
that drainage is inadequate, regardless of what 
we may think of the factor or factors that pre- 
cipitate such a state. 

I am sure that we will all admit at this time 
that at best our surgical interference is but a 
makeshift procedure; by that I mean, it does not 
cure the disease, no more than a cranial decom- 
pression cures an intra-cranial neoplasm. It is 
true that some restoration of vision takes place 
in the congestive type, but that is only due to 
the reduction of the edema present. The fibers 
destroyed are functionless thereafter. That we 
are able for a time at least to maintain a lower 
intra-ocular tension is true. 

In 1920 I read a paper before this section en- 
titled “A Glaucoma Question.” At that time I 
called attention to certain factors which prob- 
ably play an important role in the mechanism of 
this symptom complex. I laid considerable stress 
upon certain points which had interested me for 
a number of years and which form in a measure 
the basis of this report. 

The classification of the congestive and non- 
congestive types was adopted in preference to the 
so-called inflammatory glaucoma and glaucoma 
simplex, because I still believe that they are 
one and the same disease, varying only in in- 
tensity and depending upon the precipitant and 
the anatomic response of the eye ball to the ab- 
normal state. I called attention to the observa- 
tion that the extent of the cupping is no indi- 
cation of the degree of intra-ocular tension, but 
is wholly dependent upon the anatomic thick- 
ness and constituent elements that go to form 
I stated at that time and 
must continue to believe that the absence of con- 
gestive symptoms in the so-called Simplex type 
or non-congestive glaucoma is due to the distensi- 
bility of the lamina cribrosa acting as a sort of 
compensatory valve, owing to its thinness and 
elastic fiber elements. 


the lamina cribrosa. 


It would therefore seem, 
that there are several questions that we should 
attempt to agree upon, before any real progress 
can be made in the way of treatment. 


1. That the so-called congestive and non- 
congestive types of glaucoma (glaucoma simplex) 
are one and the same disease. 

2. Is it possible to restore and maintain 
drainage through the natural channels in all 


cases, 
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3. If this is possible, are we always compe- 
tent to judge in which case this can or cannot 
be accomplished. 

If we can agree that the two types are one 
and the same disease, it then naturally follows 
that the treatment, particularly surgical should 
be the same in both cases, probably varying only, 
when surgical interference should be resorted to. 
As to the second question, I do not believe that it 
is possible to restore drainage permanently 
through the canal of Schlemm after the condition 
has existed for some time in a very large per- 
centage of cases. As.to the third question, I 
am sure that no man with an extensive experi- 
ence, will make the positive statement that he 
can or cannot reestablish drainage through the 
natural channels in a given case. 

In view of these facts and the failure in so 
many cases of surgical procedures used in the 
past that depended for their success or failure 
upon the ability to restore drainage by way of 
the Canal of Schlemm, I have adopted the proce- 
dure which does not depend upon this natural 
channel, but one that does establish a communi- 
cation between the anterior chamber and the sub- 
conjunctival spaces. 

The pathologic evidence we have had the op- 
portunity of examining would indicate such to 
be the case. A broad iridectomy which should 
include the root of the iris, unfortunately fre- 
quently miscarries, or the incised area is filled 
with new formed tissue, that does not permit fil- 
tration. Cyclodialysis in which the ciliary body 
and iris were detached from the limbus over a 
given area usually readhered. In the so-called 
successful cases their remained an irido-dialysis. 
In the LeGrange operation which I have used a 
number of times, the result was dependant 
largely upon the formation of a cystoid cicatrix. 
Its value was enhanced by the proper removal of 
a small piece of the sclera at the limbus. The 
trephine operation as advocated by Elliott is but 
a refined technique of the LeGrange procedure 
and again depends upon the cystoid cicatrix, 
which unfortunately is very small, round and 
stands out like a nodule and attended with the 
dangers of post-operative infection. How fre- 
quently we fail to remove Descemet’s membrane 
with this technique is not known, or the button 
left in the anterior chamber and the opening 
filled with exudate. The Zorab operation de- 
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pended upon drainage into the sub-conjunctival 
spaces by the establishment of a permanent fis- 
tula with a horse hair. The mechanics of this 
procedure appealed to me, but I did not believe 
that 1 could produce sufficient drainage and | 
found it difficult to retain the horse hair in 
position. Further I was afraid of the element of 
a foreign body, that might disintegrate and pro- 
duce symptoms of irritation. Kurran’s operation 
which IT have not performed consists of es- 
tablishing a communication between the poster- 
jor and anterior chambers by a small peripheral 
iridoctomy. At this time it does not appeal to 
me any more than the cyclo-dialysis operation. 

In the irido-tasis operation we have a simple 
procedure, attended with no dangers and one 
that offers permanent drainage from the ante- 
rior chamber into the subconjunctival spaces, if 
one can make such a statement after four years 
observation. This to me is the logical direction 
of the fluids, in view of our present knowledge of 
the etiology and the pathologic specimens we 
have had the opportunity of examining. This 
operation I have tried to modify from time to 
time with very little success, except probably its 
simplification. 

As I recall my first introduction to this oper- 
ation by Dunbar Roy, the essayist laid great stress 
upon the drawing up of the iris into the wound 
which would produce a stretching of the radiat- 
ing fibers of the iris thus widening the spaces of 
Fontana which would permit of freer access to 
the canal of Schlemm. The essayist at that time 
deplored the necessity of drawing the pupil so 
far upward which sometimes interfered with 
good vision and produced some disfigurement 
of the pupil. This I believe is no longer nec- 
essary. 

I have performed this operation now for over 
four years and have been able to re-examine some 
of my early cases with most gratifying results. 
When I first started to do this operation I too 
expected the increased drainage to take place by 
the way of the canal of Schlemm. ‘Today I am 
inclined to think this is not a fact and if any, 
is of so small moment that it need not be con- 
sidered. In a number of cases I tried twisting 
the iris into a pedicle after I had pulled it 
through the wound, thinking this would in- 
crease the gaping of the incision, but have of 
late abandoned this detail owing to the forma- 
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tion of a small rounded and elevated bleb as 
we find following the trephine technique. I 
have further reduced the amount of traction I 
exert upon the iris, so that I obviate the badly 
deformed pupil that was drawn up so high. That 
we have drainage into the sub-conjunctival spaces 
Cases that I operated 
upon four years ago, disclosed a retained reduc- 
tion of tension with a broad, slightly elevated 
area around the site of the incarcerated iris. In 
many of these cases we have been able to check 
up these facts with tonometric readings and 
perimetric charting, which were on the whole 
very satisfactory. 


is no more a question. 


These cases were not picked, but operated on if 
they disclosed an increased tension, regardless 
of the fact that many were totally blind or pos- 
sessed but light perception. The aim being to 
establish one fact only, the possibility of drain- 
age through this channel that could be desig- 
nated as permanent. This I feel we have been 
able to accomplish. The tension was taken in 
all of these cases and varied from 30 to about 
60, Perimetric charts was not possible in all 
cases, 

One can say that in all the cases we were able 
to re-examine after four years that a tension of 
22 or better was disclosed. The fields taken did 
not show any improvement ,the vision likewise 
was about the same, although the patients 
claimed that their vision was better. They how- 
ever were definite as to the freedom from all 
symptoms resulting from increased tension. 

I have purposely avoided a detailed report on 
the cases operated on at this time, owing to the 
fact, that the class of cases would not permit an 
illuminating deduction, and those that could, 
would not be of sufficient number. These pa- 
tients came from all parts of the state, most of 
them very poor, thus unable to return for ex- 
amination ; others of such age and state of health 
that travel was not possible. 
were able to see again had been operated on four 
years or more and disclosed a very satisfactory 
result from the standpoint of a retained 
drainage. 


Those that we 


Technique used at the present time consists 
of a dissection of the conjunctiva from above 
down to the limbus over an area of about one- 


fourth the circumference of the cornea. A small 








keratome is used and enters the anterior cham- 
her as near to the anterior surface of the iris as 
possible, producing an incision of about 4 milli- 
meters. The point of the keratome is then 
slightly tilted downward and as it is withdrawn 
it lightly brushes the iris which frequently will 
If this does not take 


place, the iris is then grasped midway between 


prolapse into the. wound. 


the pupillary border and the root with a small 
faded iris forceps and drawn into the wound 
just enough to keep the lips of the wound apart. 
It is well to force the iris into both.ends of the 
incision as much as possible, thus reducing the 
possibility of this tissue falling back into its 
former position. he iris is then lightly stroked 
away from the wound with a small spatula and 
the conjunctiva brought together with one or two 
removed in four or five 


sutures which can be 


days. Atropine sulphate 1 per cent is then in- 
stilled and redressed in two days. Atropine is 
used until all the congestive symptoms have dis 
appeared. 
RESUME 

That drainage does take place into the sub- 
conjunctival spaces. 

That a lowered tension is retained for a long 
period, 

That the operation is simple and attended with 
no dangers. 

That other procedures can be resorted to if 
found necessary. 
104 South Michigan Avenue. 

DISCUSSION 

Dr. Oliver Tydings, Chicago: I accept all that Dr. 
Goldenburg has said with the exception of one con- 
clusion, and that is the possibility of always doing an 
iridotasis. Twice I have failed. There were several 
openings in the iris that had been produced by atrophy 
going on over a year. The patient was first seen by 
Dr. Loeb and the iris was so rotten that it could not 
be invaginated. In another case seen two years ago, 
I attempted to do an iridotasis and the iris was so 
I had a patient in the 
1915. 


was normal and the patient 


rotten it could not be done. 
office this week on whom I did an iridotasis in 
The tension of one eye 
came on account of failure of vision. Observation 
showed that the failure of vision was due to cataracts 
in the good eye. The patient had been blind in the 
other eye for fifteen years before the iridotasis was 
done. 


Dr. W. H. Wilder, Chicago: | think we 
conclude that iridotasis or 


must not 
iridencleisis is yet beyond 


the experimental stage. Of course, it has its op- 
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ponents because we are practically doing a procedure 
that is unsurgical. That is, including in the wound 
a bit of very delicate structure that we know has a 
very direct connection with the uveal tract. As we 
always wish to avoid incarceration of the iris, we 
have grown to feel that such incarceration is an evil. 
The opponents claim that it offers an opportunity for 
infection that would not otherwise obtain. It is tru 


that infection does obtain as it occurs after other 
processes, but I do not think it will obtain following 
iridotasis any more than in iridectomy, where a bit of 
iris is caught in the wound. I suppose it was this that 
first suggested this operation to Holth, because we 
have found that after a well performed iridectomy 
the tension increases after a time, and we have found 
that after a poorly performed iridectomy the results 
are better, so far as keeping the tension down. | 
have had considerable experience with this operation 
in comparison with trephining and iridectomy and | 
must say that while we approach it with considerable 
deference, I must admit that I have never done an 
operation for glaucoma where the immediate results 
were so satisfactory as in this. There seems to be 


less trauma and less inflammation following this 
procedure than in any other. 

One little thing should be observed, just as in the 
trephining, and that is the making of the flap, pre- 
serving as much of the episcleral tissue as possible, the 
same as in the trephine. This is emphasized by Elliott 
in the trephine and is no less important in the irido- 
tasis. 

Dr. Michael Goldenburg, Chicago (closing): Rela- 
tive to Dr. Tydings’ remarks, of course it is well 
understood that if you cannot pull the iris into the 
cannot such 


wound you do the operation. I had 


an experience yesterday. Again, where the iris has 


degenerated and been replaced by fibrous tissue, it 


naturally cannot be done. Ordinarily it can be done 
in any case where the iris can be grasped and pulled 
into the wound. 

Dr. Wilder’s remarks were so complimentary and 
in view of his extensive experience, not only with 
this procedure but with every technique used for this 
condition, and his adoption of this operation is in 
itself an indication of its value. My results hav 
been beyond my expectations. Cases that I operated 
upon four years ago look better than those operated 
ago. Definite 
without bleb like bulging, and the tension remarkably 


on six months filtration is apparent, 


low. When we started to do this operation about four 
years ago, our aim was to demonstrate if possible th 
ability to lower the tension and maintain it. Therefor 
eyes were operated on, although blind, as long as the) 
had increased tension or were definitely glaucomatous. 
I tried this procedure in one case of: buphthalamos in 
a baby of about six months. I saw the case recently 
and found a large bleb at the site of the operation 
| believe that in the next case | shall make a larget 


incision and include more of the iris. 











‘edure 
vound 
has a 
\s we 
5, we 
1 evil, 
ty for 
Ss truc 
other 
owing 
bit of 
s that 
se We 
Ctomy 
found 
esults 
= 
ration 
and | 
erable 
ne an 
‘esults 
to be 

this 


in the 
, pre- 
e, the 
Elliott 


irido- 


Rela 
well 
o the 
such 
is has 
ue, it 
done 


pulled 


y and 
with 
r this 
is in 
have 
-rated 
»rated 
arent, 
‘kably 
t four 
le the 
retore 
. the \ 
atous. 
10s mm 
cently 
ation 


larger 











March, 1923 


SPLITTING THE CORD IN INDIRECT 
INGUINAL HERNTAS* 


C. B. Rietey, M. D. 


GALESBURG, ILL. 


In electing to present to this Society anything 
which deals with inguinal hernias, the writer 
realizes that he is handicapped at the outset by a 
very general belief that the whole subject is as 
threadbare as the beggar’s coat. 

\lso, there is the risk of being considered pre- 
sumptuous in daring to urge any modification of 
the well-established and uniformly successful 
methods of Bassini, T. Kocher, Wvllvs Andrews 
and others. 

However, the writer wishes to state that his 


C. B. RIPLEY 


ci) 
io 


inality in the’ matter and admits that several of 
the more recent works on surgery contain more 
or less brief notes on the method, 

But, having had an opportunity to see it per- 
fected and tried out in many difficult cases, he 
feels it essential to bring it thus definitely before 
the profession in the hope that others may take 
advantage of its possibilities. 

The earlier periods of preparation for France 
saw thousands of herniotomies being done in our 
Base Hospitals, often by surgeons of small ex- 
perience who still proudly tell of doing a dozen 
cases In a couple of hours. The later periods of 
the war saw hundreds of those cases being done 
over in our General Hospitals. 

In justice to all—it should be admitted that 





Fig. 1. Before Operation 
oily excuse for this paper is that he is thoroughly 
impressed with the need of improved technic in 
the case of old large hernias, and that he is con- 
vinced that the method he describes offers a solu- 
tion to a very vexing problem. 


Furthermore, he makes no claim for any orig- 


"Read before Section on Surgery, Illinois State Medical So 


ety, Chicago, May 18, 1922 


Fig. 2. After Operation 

speed was necessary in the first instance, and 
thorough going careful work was possible in the 
recond instance, but the point to be grasped is 
that herniotomies are real surgery and require ¢ 
well developed technic if they are to be 100 per 
cent successful. 

Lieut. Col. Eric P. Quain, Chief of the Surgi- 
cal Service of the Base Hospital at Camp Jack- 
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son, 8. C., early in 1918, realizing the necessity 
for improved methods in this operation, started 
to work out the possibilities of cord splitting as 
suggested or described by Dr. Torek of New York 
in the Medical Record, June, 1912. 

The work was interrupted by overseas duty 
but was completed at General Hospital No. 29 at 
Fort Snelling during the Spring of 1919 and was 
described by him in a paper read before the State 
Society of North Dakota that summer. 

As the writer was so fortunate as to be his 
assistant at Snelling, he had the privilege of 
seeing this work and helping to a small degree 
in the polishing process. He is indebted to Dr. 
Quain for much of the subject matter of this 
paper, for the privilege of copying his diagrams 
and for the “before and after pictures,” which 
will be shown later. 

It may be stated without much fear of con- 
troversy that failures in herniotomies are largely 
due to five well established causes,—namely : 

1. Not reaching the highest possible point 
when amputating the sac. 

2. Not closing the internal ring snugly and 
securely. 

3. Not stripping the cord of all unnecessary 
tissue within the internal ring. 

1. Not getting perfect apposition of clean sur- 
faces when suturing the internal oblique and 
transversalis to Poupart’s. 

5. Not keeping the post operative patient in 
the horizontal position long enough, especially in 
the case of large hernias, 

While it should be unnecessary at this time to 
hore you with a review of the anatomy of the 
groin, it seems well to describe briefly the im- 
portant structures of the spermatic cord. 

The cremaster muscle, having its origin from 
outer part of Poupart’s which lies nearest the in- 
ternal ring, forms a covering for the cord, and is 
so closely attached that surgically it must be con- 
sidered as a part of the cord. It is the first ele- 
ment which must be recognized and removed 
from the field of operation after the cord is ex- 


posed. 


This is accomplished by separating the fibres 
from Poupart’s and dissecting them loose from 
the cord. If the muscle is heavy the cut ends are 
grasped in a forcep and laid to one side for later 
disposal. 

The Tllio-hypogastric nerve lies on the external 
oblique muscle above and the Tllio-inguinal 
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passes obliquely over the cremaster and both 
should be preserved. 

Transversalis fascia lies over the vas deferens 
and vessels (spermatic artery and vein) and 
about one-half inch outside the ring—forms a 
sheath for both. , 

Under this fascia is found a greater or less 
amount of fat and loose areolar tissue. 

Another nerve—the genital branch of the 
genito-crural—passes through the ring with the 
vas and vessels. 

The spermatic vessels and the vas deferens to- 
gether with the hernial sac are, of course, the 
most important structures of the cord with which 
one has to deal in operating on hernias. 

The sac lies in front of and between the other 
two elements as they leave the internal ring and 
tends to push them apart. Lower down in the 
canal, where the vessels and vas are more closely 
associated the sac lies in front of them. As soon 
us recognized it is dissected free, throughout its 
whole length if possible, with as little trauma as 
is consistent with good work. 

It may be opened whenever advisable and the 
finger passed within as a guide. The most im- 
portant part of the sac freeing is at the neck or 
where it passes through the ring. With the gauze 
covered finger in the sac, with hernial content 
pushed back into the abdomen, the sac must be 
entirely freed from the ring throughout its whole 
circumference. In old hernias this area is largely 
fibrous and quite adherent to neighboring strue- 
tures and if the work is not thoroughly done the 
sac can never retract fully into the abdomen. 
By this same act the internal ring has been 
cleaned of all tissues which would otherwise pre- 
vent a perfect ring closure. 

This is not all, for above this scar-like area 
the sac for nearly an inch continues as a narrow 
tube leading up to the abdominal peritoneum. 
It is therefore essential to pull this tube down 
and to transfix or otherwise constrict at the 
highest possible point in order that later one 
may not find a stump sticking into the ring. In 
anv ease where this stump fails to entirely dis- 
appear the hernia is not cured ; it may have been 
improved but with later trouble resulting it can- 
not truthfully be called a recurrence—it is rather 
a continuation. After complete freeing of the 
sac and before amputation, an upward pulling 
will disclose a triangle whose base is the sac and 
whose apex is formed by the junction of the vas 
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and vessels below. (See diagram 1.) It will be 
seen that the vessels lie at the outer border of 
the triangle as they come down from above, while 
the vas lies at the inner border as it comes up 
from the pelvis. Until this triangle can be seen, 
the dissection has not been completed. 

After the sac is amputated and the stump has 
disappeared, in all cases where the ring will ad- 
mit one finger or where larger than this, it seems 
wise to employ the extra precaution, about to be 
described, for closing the ring. This procedure 
consists in gently separating the vessels and vas 
where they are already only loosely connected and 
passing two or more sutures between them to 
close the ring. 

By thus dividing the opening into two the size 
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to hold the two structures separated and out of 
the way for first steps of closing. 

Another forcep is similarly placed below vas 
and under cord. (See diagram 2.) 

The three forceps, now thrown over onto the 
abdomen, hold the cord out of the field and allow 
full view of the internal oblique-transversalis 
lower border, which must be thoroughly cleaned 
to show a broad fleshy surface ready to be closely 
approximated to Poupart’s. (See diagram 3.) 

Depending on the size of the opening three to 
six interrupted sutures of chromic gut are placed 
between vas and vessels, starting at Poupart’s side 
and near the margin of the ligament, passing 
through the entire thickness of internal oblique 
and transversalis from above downward, and then 


of each is just half as large as when the cord@Mcarried back through Poupart’s near its lower 
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Diagram 1. (After Quain.) 


is not separated and while plenty of room is left 
for each half of the cord, a firm barrier is inter- 
posed between them at the weakest place in the 
floor and at the place where the sac must press 
out if the hernia is to recur. 

If all unnecessary tissue about vas and ves- 
sels has been removed, the diameter of each open- 
ing need not be over one-eighth of an inch in the 
average case. 

There is slight danger of constriction because 
the vas is quite rigid and the vessels will lie in a 
canal of which the internal oblique is the prin- 
cipal component and which is therefore rather 
elastic, though firm. 

The technic of closing the ring and floor is as 
follows: From Poupart’s side, two forceps are 
pushed between vas and vessels and clamped over 
the cut edge of the external oblique aponeurosis 


Diagram 2. (After Quain.) 
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Diagram 3. (After Quain.) 


border, and always being careful that the sutures 
are placed directly opposite on the two surfaces. 
(See diagram 4.) The internal ring is closed 
when these sutures are tied and the internal 
oblique will have the broadest possible approxi- 
mation to Poupart’s. 

Several sutures are now passed in a similar 
manner below the vas to close the gap between 
the conjoined tendon and Poupart’s. All loose 
tissue must be removed from the conjoined ten- 
don before closure, if a firm union is to be ex- 
pected. The first suture below the vas must be 
placed high enough to hold the vas rather firmly 
against Poupart’s. 

Quain advises that all sutures be placed be- 
fore any are tied and insists that tying should 
begin at the top, and proceed downward to the 
one nearest the pubis. After tying, the sutures 
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are not cut, but are rethreaded and passed 
through beth thicknesses of the aponeurosis of 
the external oblique which are lapped over each 
other, after the removal of the forceps which 
have held the cord out of the way up to this 
time. (See diagrams 5 and 6.) 

Tving the sutures again, makes canal closure 
complete. 

Quain likes to close without any tying of the 
sutures until they have been carried through the 
that it 


smoothness, reduces the amount of cat-gut to be 


external oblique, stating makes for 


absorbed, and increases the ease of drainage o 
any possible oozing, along the sutures into the 
deep superficial tissues where easily absorbed. It 
is a trifle more difficult, however, except with 


assistance, and the writer does 


trained 
not do it. 
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highly 
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\s an example of what can be accomplished 
hy the cord splitting technic, two photos will be 
The first (Photo No. 


who for vears had been practically incapacitated 


shown, 1), a ranchman 


heeause of a big double hernia, which had not 
heen operated on because no surgeon, among the 
many consulted, was willing to assure him that a 
permanent cure was possible. 

(Photo No. 2), the 


about to leave the hospital, after operation, under 


The second Same mal 
local anesthetic, in which this technic was used. 

To make this even more impressive, it may be 
stated that the hernial opening on the left side 
would admit the fist into the abdomen. 

Today, three years after operation, this patient 
is perfectly well of his hernias and is activel 
engaged, on his ranch, busting bronchos, roping 
steers and doing a vast amount of other strenu- 


ous work on horseback and afoot. 
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Diagram 4. (After Quain.) Diagram 5 


tioned above where the cremaster is so large that 
its cut ends have been laid aside for later dlispo- 
sition, the ends are now pulled up over the 
sutured canal until a slight lifting is exerted on 
the scrotum, when the muscle is stitched to the 
external oblique. 

No statistics are available as to the number of 
cases, in the army service, where this method of 
doing herniotomies was used, and the results, of 
course, are not known. 

The 


work has been indicated, are too few in number to 


writer's cases, where such painstaking 


be of much value, although he has had no recur- 
rences to date. 
herni- 


that such 


otomies have been done in his clinic since the Fall 


Quain writes over seventy 


of 1919 and that using the best “follow up” sys- 
tem available, he can report no recurrences. 


(After Quair 


Diagram 6. (After Quain.) 


One would not care to go so far as to say that 
the same result would have been impossible by 
any other method, but it seems permissable to 
consider it as proper evidence, at least, that this 
technic may be employed to good advantage in 
handling the large hernias. 

DISCUSSION 

Dr. R. W. McNealy, Chicago: 

Dr. Ripley's paper that are of interest 


There are many 
features of 
Last year in the Cook County Hospital we did 4,750 
major operations and of this number there were 575 
hernias. Of these hernias, 90 per cent were inguinal 
hernias, 62 hernias, or about 12 per cent, had been 
operated on from one to four times before coming 
to the final operation. That affords one an insight 
into the opportunities that are to be had in the Count) 
I have 
studied a number of these at the time of operation 
and I have had an opportunity of examining a few 


Hospital for operating on recurrent hernias. 


cadavers in whom herniotomies had been done during 
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their life. Now, the findings which impressed were 
these: in the cases where a Bassini operation was 
done you will find a very loose or weak union be- 
tween the internal oblique and transversalis and the 
shelving portion of Poupart’s ligament. The strength 
of any hernial repair comes, I believe, from attaching 
fascial layers to fascial layers. Where you attach 
muscle directly to fascia so that the longitudinal fibers 
run parallel you have a weak repair. Following Dr. 
Andrews’ imbrication operation you will find that a 
great deal of scar tissue develops and the union is 
very firm. It becomes almost impossible to separate 
the fascial union from Poupart’s ligament. 

Another point, when you pick up the cord in an 
inguinal dissection and lift it from its bed you do not 
find muscle but transversalis fascia, preperitoneal fat, 
and peritoneum. This fact draws one’s attention to 
the importance of the transversalis fascia. In oblique 
inguinal hernias where you have a rather large internal 
ring it is necessary in my opinion to lessen the size of 
the opening in the transversalis fascia. Where you 
have a direct hernia and the posterior wall has given 
way, allowing the peritoneum to bulge, one must try 
to restore the strength by plication of the transversalis 
fascia and by union of the fascial planes of the 
muscles. 

It is interesting to read that Lammeris at the Uni- 
versity of Utrecht has done 620 indirect inguinal 
herniotomies, confining his work to high ligation of 
the sac, with no attempt at muscle or fascial repair. 
He reports only 27 recurrences. His results compare 
with those following any other method. 

The weakness of the attachment of the internal 
oblique and transversalis muscles to the shelving por- 
tion of Poupart’s ligament has been demonstrated 
many times. 

Dr. W. H. Maley, Galesburg: I think Dr. Ripley 
made one strong point. I agree that high ligation of 
the sac is a most important factor. A thorough sepa- 
ration and high ligation of the sac is most important. 

Dr. Edmund Andrews, Chicago: There are some 
points to say about this paper which seem to me 
entirely dependent on the pathology of inguinal her- 
nia. Dr. Torek originally planned this operation on 
the following ideas, as I understand: All the vessels 
which constitute the blood supply of the testicle rise 
up near the kidney and the vas arises underneath. The 
vessels empty at a very wide open canal at the in- 
guinal ring and the cord is formed only at the in- 
guinal ring. According to Dr. Torek almost all hernias 
are formed because there is a certain amount of trac- 
tion on the vas. He has brought forth a lot of evi- 
dence in support of this view. He further states 
that all dissections of a hernia will show that the vas 
lies between the vessels. I would like to take issue 
with him. I believe it is a common opinion that al- 
most all inguinal hernias have a congenital origin, that 
we have a preformed sac due to failure of oblitera- 
tion of the process vaginalis. If this is true it is not 
very rational to expect the sac to reform in exactly 
the same way as it does congenitally and that, there- 
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fore, all these precautions about the internal ring are 
more or less unnecessary. 

The cases that were quoted by Dr. McNealy and his 
investigations at the Cook County Hospital are inter- 
In the British Army it was routine to do as 
Dr. McNealy has described, to do nothing but remove 
the sac and the results seem to be almest as good. 
It is impossible to tell exactly what the results after 
herniotomy are except when they are followed up. 

I believe there is improvement in this operation over 
Dr. Torek’s. He uses silver wire in the closure which 
I believe is an inwarranted procedure. 

There is another point of interest; the comments 
made by Dr. Ripley on the number of recurrences 
found in the Army. I do not believe they are all found 
in the Army. Actual figures regarding recurrences 
are almost impossible to get. You will see the large 
series that are quoted again and again by authors 
that are absolutely unscientific. I have been unable 
to find more than ten series of actually and properly 
controlled statistics on results. The best results are 
6.5 per cent inside of a year and from that up to 
10 per cent of recurrences inside of a year. These 
figures come from the very best hospitals in America, 
Johns Hopkins, Massachusetts General, Presbyterian 
of New York. In the direct form they run as high 
as 16 per cent inside of a year and in others as high 
as 25 per cent. These are also taken from the best 
uospitals in America. So I do not think it is neces- 
sary to say that all work in the Army was done hur- 
riedly to explain the number of recurrences. 

There is another point that seems to me has a great 
deal to do with this matter of careful closure and that 
is that at least 50 per cent of recurrences do not 
take place at the internal ring but at the lower end of 
the canal near the spine. They take place in the ob- 
lique form. I think the recurrences run as high as 
50 per cent. after operation for indirect hernia and 
that the recurences are direct and that they do not take 
place necessarily at the internal ring which makes 
it a difficult task to close. 

I would like to ask Dr. Ripley if in this operation 
it would not be better to cut the whole distance and 
split the cord the entire distance of the inguinal canal 
and bring out the vas close to the pubic bone and bring 
the vessels out at the top. Would that not be the 
logical succession and cause less tension on the vas? 

Dr. C. B. Ripley, Galesburg (closing the discussion) : 
I wish to thank the Doctors sincerely for their discus- 
sion. Answering Dr. Andrews’ last question, outside 
of the fact that the vas and the vessels are so firmly 
united after the distance of an inch or inch and a half, 
depending on the size of the hernia, I should think his 
idea would be all right but we would get so much 
trauma and it would take so much more time that it 
would hardly be advisable, and is hardly worth con- 
sidering. 

As far as recurrences in indirect hernia go, every- 
body who has done any number of herniotomies knows 
it is essential to close the canal tightly, especially down 
by the pubes. It is just as essential to close it tightly 


esting. 





here as it is at the canal ring. I passed that part over 
rather hurriedly because of assuming that, in what- 
ever type of herniotomy was done, that part was neces- 
sary. 

As far as the “follow up” is concerned, it is very 
difficult. There is no other class of surgical work 
perhaps where, in case of unsatisfactory result, the 
patients so uniformly go to another Doctor. In the 
last year and a half we had a pretty good “follow 
up” system, however, for when we tried to collect 
for the job they have come in and kicked about the 
results if they have had any possible excuse for avoid- 
ing or trying to avoid payment. 

Regarding Dr. McNealy’s discussion I do not know 
whether we have all the same definition of direct her- 
nia. My understanding is that in the direct hernia 
the mass pushes through the muscle before it into the 
canal. In an indirect hernia the two rings are directly 
opposite each other if the mass is big enough to 
destroy the canal. Where the ring is of such size 
that you can put your fist through it, it is opposite 
everything in the groin. 

I was very much interested in all these discussions. 
I think Dr. Andrews spoke of Dr. Torek stating that 
the sac was directly between the other two elements. 
My statement was the sac was in front of and par- 
tially between them. If you have a small sac passing 
down from the internal ring it lies almost in front. 
When you have a larger sac it lies in front of the 
vas and the vessels and also between them, tending to 
push them apart. 

So far as the statements about it not being necessary 
to do anything more than to get the sac cut off high 
enough, I wish that I could believe all I had to do was 
to do the sac work thoroughly and not to worry about 
the closure. I hope their statistics are true. I will 
say this, however: if I operated on a man with a hernia 
today and just did the sac work, and that man came 
back to me in 6 weeks or 6 months with a recurrence, 
I would certainly feel I had not done all I should 
have done or taken as much pains as I should have 
taken. 





DIET DURING PREGNANCY* 
Kuaene Cary, B. 8., M. D. 
CHICAGO 


In dealing with the subject this evening, 
namely, diet during pregnancy, it has been 
deemed advisable, both for clarity’s sake and 
from an etiological standpoint, to divide it into 
three subheads: 

1. Diet during the first three months. 

2. Diet from the third to the eighth month. 

3. Diet from the eighth to the ninth month. 

Under the first heading will be considered 


*Read before North Side Branch, Chicago Medical Society, 
Jec. 7, 1922. 
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diets in the vomiting of pregnancy ; and under the 
last will be considered diets in pre-eclamptic tox. 
emias. There will be no reference to any medica] 
care or the use of any therapeutic agents as it is 
not within the scope of this paper. 

First Period. An insight into the physiology 
of early pregnancy must be considered in order 
to fully appreciate the dietary needs of the 
mother. 

Lockhead and Cramer in 1908 (Canad. M. A. 
Jr. 8:—1918) pointed out that one of the chief 
functions of the placenta was to store up glyco- 
gen for the fetus; and that most of the fats in 
the fetus were derived from this glycogen. Dun- 
can and Harding (Ibid.) determined that when 
this glycogen was used up and when there oc- 
curred a glycogen deficiency in the liver, a fatty 
infiltration of that organ resulted, and according 
to Wallis Mackenzie (Jr. Ob. and Gyn. of Brit. 
Emp. V28, No. 1, P. 11) when carbohydrates are 
withheld the fats are improperly metabolized and 
ketonemia results. Clinically it has been noted 
that starvation and diets poor in carbohydrates 
are prone to produce symptoms of nausea and 
vomiting in pregnant women. The term “Morn- 
ing Sickness” is quite significant in itself, as it 
occurs at a time following the longest fasting 
period, when logically the liver has been de- 
pleted of its supply of glycogen to the greatest 
degree. ; 

From these few facts it may, therefore, be 
gleaned that the most logical diet during this 
period of readjustment in the maternal meta- 
bolism should be one which would most quickly 
replace the depleted glycogen in the liver. This 
may most easily be accomplished by the admini- 
stration of more carbohydrates and by diminish- 
ing the fat intake, which, if there be a faulty fat 
metabolism, would give rise to ketonemia and 
ketonuria. 

In the last four years the author has come into 
contact with approximately 1,200 obstetrical 
cases, with the general run of nausea and vomit- 
ing among them, and he is happy to say that with 
two exceptions, has found it unnecessary to in- 
terrupt a pregnancy for the pernicious type of 
vomiting. Of these two cases, one was that of 
puerperal insanity, in which vomiting was 
symptom and the other a woman, highly neu- 
rotic, who while under management, could be 
kept entirely free from vomiting, but who would 
immediately replase into the habit when sent 
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home from the hospital. At no time did she 
develop any degree of acidosis. 

The dietary employed, as far as possible, with 
these cases during this period, is as follows: 

At night, after retiring, the patient is advised 
to eat two or three soda crackers. 
ing when first awakening crackers are again taken 
before arising. For breakfast, after some form 
of fruit, the patient is advised to take some cereal 
with milk (not cream) and sugar, toast and 
coffee. In the middle of the forenoon, four 
graham crackers and a glass of cold milk are 
taken. For luncheon, carbohydrate in some form 
should be conspicuous. In other words, to the 
regular mid-day meal free from fried food is 
added such things as boiled rice, cornmeal mush, 
baked potato, macaroni, toasted English muffins 
with syrup, ete. In the afternoon between four 
and four-thirty, tea with jelly or jam, sand- 
wiches and cake are indulged in. The evening 
meal is eaten as usual, only again the starchy 
vegetables, bread and sweets should play an im- 
portant. part. 

Milk sugar may be used to sweeten cereals and 
beverages if deemed advisable, as much greater 
quantities may be employed. 

It will be noted that this diet plays a dual role, 
as it not only supplies adequate carbohydrate 
food, but also keeps a certain quantity of food in 
the stomach. This latter is important, as it is 
the person with an empty stomach who is most 
nauseated. 


In the morn- 


Second Period. It is the author’s opinion that, 
at the end of the first period, if nausea and vom- 
iting are m abeyance, the metabolism of the 
mother has so adjusted itself that a glycogen 
deficiency no longer exists. Therefore, the im- 
portant consideration now is to supply a bal- 
anced ration with enough calcium to supply the 
fetal needs (but not too much) and enough 
roughage so that the intestinal tract of the 
mother will function properly. 

Up to the third month the total calcium re- 
quirement of the fetus approximates about 200 
mg., but for the total gestation period, the daily 
average is 70 mg. or more. (Editorial, Jour. A. 
M. A., May 14, 1922.) The ordinary mixed diet 
of the city dweller is deficient in calcium and 
this must be made up by some food with a high 
calcium content; the best probably being milk. 
One pint of milk contains at least 500 mg. of 
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lime in a soluble form, some of which must be 
absorbed from the intestinal tract when taken. 

The other important factor during this period 
is to combat intestinal stasis and still give a 
healthy balanced diet adequate to sustain life. 

The author has worked out a dietary which 
las been used by several hundred patients with 
most gratifying results. On one occasion it was 
successful with a patient that had been trying 
various diets prescribed for over fifteen years 
without success. It is as follows: 


1. Avoid anything fried or the taking of much 

milk (except as ordered). Eat no soups or 

stews, no pickled meats, hot bread, pie or 

cake. 

Eat equal parts of bran and some cereal 

(grapenuts, oatmeal, etc.) with sugar and 

cream for breakfast, stewed and fresh fruits ; 

vegetables (raw and cooked), graham, bran 

and rye bread ; honey and syrup; olive oil in 

salad dressings. East moderately of any 

roast or broiled meat once daily. 

3. Mineral oil, one tablespoonful morning and 
night. 

4. Drink plenty of water (eight glasses daily). 

5. Eat an apple at bed-time and drink a glass 
of water on arising in the morning. 

6. Take small soap-suds enema for the first 
two days if necessary. 

?. Eat four or five figs a day if the above is not 
sufficient. 


@ 


It will be noted that numbers three and six 
are not strictly dietary, but they have been in- 
cluded here as they exist in the original anti- 
constipation diet list. 

Third Period. During the third period of 
pregnancy two factors are to be considered, 
namely, the selection of a diet that, while nourish- 
ing, will, if possible, inhibit the excessive growth 
of the fetus and a diet that will not permit of 
the over-production of substances that may be 
irritating to the kidney. 

As to the first consideration, it may be briefly 
stated that it is most important to strictly adhere 
to such a diet during the last month of preg- 
nancy, as it is then that the greatest fetal gain 


occurs, 

Gay (personal communication) has worked 
out such a diet, which is as follows: Breakfast: 
5 prunes, 114% oz. cereal, 1 egg, boiled, 1 slice 
toast, 1 cup coffee. 


10:30 A. M.: 2 crackers and 
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a glass of water. Luncheon: Fruit or vegetable 
salad with French dressing, excluding, however, 
3:30 TP. M.: 
2 crackers and a glass of water. Dinner at night: 


potato, peas, grapes and bananas. 
No soup. Roast or boiled meat or fish, 2x114x% 
inches in size, a baked potato or 114 oz. mashed 
potato, 2 green cooked vegetables, 2 slices of bread 
14 inch thick with butter and a gelatine dessert 
or some citrus fruit. 


On retiring: 2 more crack- 


ers and a glass of water. It is also to be noted 
that water is to be taken midway between each 
feeding time. 

The other important consideration during this 
period is to guard against a beginning toxemia 
as it is at this time that hypertension usually 
makes itself known. 

According to the work of J. L. Williams (Jour. 
A. M. A., May 7, 1921, Vol. 76, p. 1297) there 
is a marked increase of uric acid when such a 
condition arises. In normal pregnancy the uric 
acid concentration in the blood is approximately 
1.94 mg. per 100 c.c., while in the pre-eclamptic 
toxemia it ranges from 2.10 mg. to 8.41 mg. per 
100 e.c. and during convulsions may go as high 
Williams also dis- 
covered that hypertension in pregnancy, unas- 
sociated with toxic symptoms, is not accompanied 
by uric acid retention. 

From the above it would seem logical then, 
that if uric acid is associated with symptoms of 
such grave importance its manufacture should be 
kept at a minimum. 

As we all know, the purin bodies are the pre- 
cursors of uric acid in the body and therefore 
foods containing them should not be employed 
in the dietary. A few of the foodstuffs contain- 
ing the greatest amounts of purins will be listed 
in order to give the relative values in the differ- 


as 11.70 mg. per 100 c.c. 


ent articles. Those foods rich in purin bodies 
are: 
PE hose sdcecne 1.3 to 2.0 gms. per K. 
Veal and ham........ 1.1 ™ = 
Pork and chicken...... —_— usin 
Salmon and halibut... .1.1 - ae 
0 Ree 0.53 ‘ 
EE ee eee 0.63 “ . « 
Peas and lentils....... 0.38 “ is 


Those poor in purin bodies and suitable to be 
used are: 
Rice, flour and bread (white) none. 
Potatoes, 0.02 gms. per K. 
The white cereals. 
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Cabbage-lettuce. 

Milk-butter. 

Sugar and eggs. 

It will be seen from this table that the meats 
and seedy vegetables will have to be eliminated 
from the dietary in toxic cases. The author has 
done this in his toxie cases, reducing his menu to 
cereals, butter-milk and alkaline waters in the 
severer ones. 

CONCLUSION 

To summarize: 

1. From a dietary standpoint gestation may be 
divided into three periods. 

2. In the first, it is essential to crowd carbo- 
hydrates and supply small quantities of 
nourishment at frequent intervals. 

3. In the second it is necessary to overcome in- 
testinal stasis and supply adequate calcium 
in the diet. 

4. And lastly, in the third period, to overcome 
the tendency to overgrowth of the fetus and 
to adjust the diet of the mother in such a 
manner that there can not be an accumula- 
tion of uric acid and nitrogenous waste 
products in the body. 

50 North Michigan Ave. 





NITROUS OXID AND OXYGEN IN 
OBSTETRICS* 
A. E. Rives, Pu.G., M. D., 
E, ST. LOUIS, ILL. 
For the benefit of those not familiar with 


nitrous oxid, I feel that a few explanatory re 
marks will help you to understand me more 
clearly, as well as my subject. Nitrous ovid is 
a colorless non-inflammable gas, with a sweet- 
ish pleasant taste and anesthetic properties, sol- 
uble in water and with a chemical formula of 
nitrogen, oxygen, made by heating ammonium 
nitrate to a specific temperature. This gas 1s 
compressed under about 1800 Ibs. pressure inte 
a liquid stored in vanadium steel containers, wn- 
til ready for use. It was discovered by Priestly 
in 1772, but its general anesthetic possibilities 
and knowledge of its effect and control were re- 
mote until 1844 when Horace Wells of Hart- 
ford, Conn., risked the knowledge of his experi- 
ments by taking this anesthetic to the stage of 
complete anesthesia and having a tooth extracted. 





*Read before 48th Annual Meeting, Southern Illinois Medical 
Association, Cairo, Ill., Nov. 2 and 38, 1922 
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His enthusiasm and demonstrations proved a 
failure in anything but a short anesthetic, on 
account of not knowing the proper adminisira- 


tion, with oxygen as we use it today. FE. An- 
drews of Chicago in 1868 reported a mixture of 


had 
lengthened the time of maintenance and from 
that time on the study of the control of nitrous 
oxid with oxygen for a prolonged anesthesia has 


nitrous oxid and oxygen with which he 


wen a tireless scientific study by men whose 
names and reputations will forever adorn the 
halls of fame. 

Today we have anesthetists all over the world 
administering this anesthetic for all kinds of 
long, tedious, dangerous surgical procedures last- 
ing from one to five hours with perfect safety 
from the anesthetic standpoint. Nitrous oxid, 
if given alone, without air or oxygen, would cause 
death from asphyxia or oxygen deprivation in 
from three to ten minutes. The heart continues 
to beat after respiration has ceased, which proves 
that death is not due to circulatory failure. It 
is not toxic as is chloroform and ether. The 
symptoms of asphyxia are so plain, distinct and 
easily recognized; the antidote so simple that 
even one not experienced in its administration 
should be able to prevent fatal asphyxia. 

The machines used today are most of them so 
accurate, that at all times the exact proportions 
of nitrous oxid and oxygen being administered 
are known, with the ability to change the pro- 
Each patient is 
a subject unto himself and his tolerance and oxy- 
gen requirements soon manifest themselves. Here 


portion of either gas quickly. 


the human body may be likened to an automo- 
bile engine with the nitrous oxid as the gaso- 
line and the oxygen as the air with the anes- 
thetic machine as the carburetor and when the 
mixture required by an individual is found the 
stages of analgesia or anesthesia may be deep- 
meet the requirements. 
There are exceptions to this, as we will find pa- 
tients and classes of individuals who cannot be 
anesthetized with nitrous oxid and oxygen and 
some of these cannot be anesthetized with ether 
and only with difficulty will they respond to the 
effect of chloroform. These are the types that are 
apt to prove fatal in the hands of an inexperi- 
enced anesthetist, when the stage of asphyxia is 


ened or lightened to 


mistaken for the stage of excitement seen in 
rhloroform and ether and the anesthetic is pushed 
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in place of lessened. This is the fatal result of 
attempting impossibilities. 

For convenience sake, let us suppose that we 
divide anesthesia into five different stages and 
let each patient’s anesthetic tolerance be con- 
sidered upon this basis. For instance Mr. Jones, 
a robust husky plethoric policeman, requires an 
anesthetic for a surgical procedure and when he 
has reached his tolerance of nitrous oxid and 
oxygen is then only three-fifth 
Now we use a supplement of either ether, or an 
ether-chloroform mixture composed of one part 
chloroform to five parts of ether and by degrees 
add these agents to our already constant flow of 
the mixture of the gases, gradually increasing 
the amount of the supplement to deep surgical 
anesthesia which means absolute relaxation. We 
have now given a safe sane anesthetic and by dis- 
continuing the supplement when fully relaxed 
and not adding it again unless necessary, recov- 
ery is more rapid on account of the ability to 
almost immediately recall all of the effects of 
the nitrous oxid by inhalation of air or oxygen 
thereby removing three-fifths of our anesthetic 
leaving our patient with only two-fifths of an 
anesthetic, from which to recover. The effect 
of the amount of ether used in this case never 
goes beyond the point of stimulation and the de- 
pressing nauseating effect of deep ether or chlor- 
oform saturation with a prolonged recovery and 


anesthetized. 


and danger of anesthetic poisoning is avoided. 

Who stimulates us morally and mentally to 
improve and progress and do greater things? 
For whom do we work and live? Our mother, 
our wife and our children. Who stimulates the 
progress of medicine? Man. Why? Selfish 
motives, the fear of pain and death and other 
things. Selfish motives, for the reason that man 
thinks only of himself in his scientific research 
he thinks relief 
when in pain and sickness and wants to live just 
as long as he can. 

Where would the science of obstetrics be today, 
were every medical student compelled to have 
given birth to a child as a part of his preliminary 
education? I know where it would be. It would 


work. So because he wants 


he the highest of the medical sciences today. 

It is an established fact that the women of 
today are taking up woman and child welfare 
and in doing so are becoming more conversant 
with the progress of medicine, especially in ob- 
stetrics and are rightfully demanding that they 
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receive some of the same consideration relative 
to skill, relief from pain and better technique in 
their child-bearing period, just as man does for 
himself in such surgical procedures as are neces- 
sary. Civilization and social environments with 
its artificial dress and the prolonged use of tight 
corsets dating back to the time of Washington, 
when the women had waists like wasps and wore 
hoop skirts, have rendered woman less and less 
physically fit to perpetuate the race on account of 
the changes naturally brought about in the shape 
Civilization and artificial refine- 
ment have developed a higher nervous organiza- 


of the pelvis. 


tion, which in turn loses the power of resist- 
ance until it has become imperatively necessary 
for the pregnant woman to be guarded against 
and protected from the dangers of excessive and 
too prolonged suffering. Pain, physical and 
mental, predisposes to surgical shock and _ les- 
sens resistance, increases the danger of puer- 
peral complications and delays convalescence. 
There are several requisites whereon the suc- 
cess of obstetrics depend: First and most im- 
portant is that the physician be practical in every 
detail, and thoroughly familiar with the tech- 
That 
mean that he must only be present and deliver 


nique and science of obstetrics. doesn’t 
a child normally or instrumentally, to tie the 
cord, deliver the placenta, and repair the perin- 
eum, but his obligation begins from the earliest 
period with which he can get the expectant 
mother to report to him and agree to allow him 
to make the necessary preliminary examinations 
and to watch her throughout her course of preg- 
nancy, “Tis the physician who should be con- 
sulted relative to diet, exercise, dress, prepara- 
tions, ete., and these suggestions are so valuable 
at this time. The urine should be examined 
every one to two weeks depending upon the stage 
of pregnancy, as should the general physical con- 
ilitions, the blood pressure and growth of the 
fetus and later the fetal heart sounds, position 
and placental site. With these precautions your 
patient should go into labor in the pink of con- 
dition and eclampsia should be considered a re- 
flection upon the obstetrician, except in such 
cases where the patient has consulted him at the 
last moment. It is our duty to explain to our 
patients why these precautions are so essential 
te their welfare as well as our reputation, and 
it is a part of the education we owe the public. 


Asepsis is imperative. Do you think it fair to 
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the confiding mother and family for you in your 
daily routine of practice to open an abcess, dregs 
an old infected wound, visit a case of scarlet 
fever, diphtheria, tentanus, and other condi- 
tions of infectious and contagious natures and 
then to deliver a mother without protecting her 
by wearing a sterile gown and gloves and b 
using the same grip, scissors, forceps and othe 
contents from this grip? 

One of the first things I did when I began to 
practice medicine was to get me an obstetrical 
bag and fully equip it for every type of emer- 
gency that I might meet with in my obstetrical 
cases, and to this day this bag has never seen nor 
been near anything but a clean obstetrical case 
und has been overhauled, fumigated and repacked 
sterile after each case and left thus until neces- 
I feel that 1 
fully compensated for my trouble in as much, 


sary to use it again. have been 
as 1 have not been so unfortunate to have had a 
For the past six vears 
| have refused cases that have called me at the 
last moment, except where they have been un- 


cause of puerperal sepsis. 


der the care of some other physician and he 
could not be reached at the time. In this in- 
stance I would take care of the case until their 
physician could be found. The result has been 
that I have not had an eclampsia during this 
period, but have had five cases that had quite se- 
vere albuminuria with threatening eclampsia and 
averted same by recognizing the condition early 
cnough to give them the proper treatment and 
care. You may think this is too much trouble 
uid work but the gratitude and appreciation of 
the intelligent class of mothers will show vou 
that vou have only done your duty and at the 
same time built up your practice on a good, firm, 
honest scientific basis. 

Next in importance is the anesthetic that we 
choose, which is, the one we consider the best. 
and then only after careful practical study and 
application of each of those at our disposal today. 
| have no criticism to offer against any of them 
and have the greatest respect for any physician 
wl is kind and humane enough to use methods 
te relieve the suffering and shock of labor. After 
a careful study and practical use of chloroform, 
ether, morphin-scopolamin nareosis and nitrous 
oxid and oxvgen I have decided that the latter 
is the best of them all and have used it ex- 
clusively for six years, beginning when the 0s is 
softened and dilated from one to two inches. 
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The first stage of labor should really be di- 
vided into two parts, the first part being the pre- 
paratory or false labor, beginning with the first 
pain and ending when the os is dilated one to 
two inches; the second part or true labor begin- 
ning then and ending with full dilatation. 

The personality of the physician, together with 
his ability and love for his work is also a very 
The intelligence and co-oper- 
ation of the patient is another. In other words 
it means team work between you and your pa- 
tient. What confidence mean? Simply 
this, without it your results are those unavoid- 
able, while with confidence, the mother will re- 
spond to every suggestion and request. She does 
not fear labor, nor its results, as she knows posi- 
tively that you are going to bring her through 
this difficult and dangerous journey safely. This 
confidence overcomes to a degree the ill effects of 
kind friends and neighbors who measure the 
great services they have rendered her by the pro- 
portion of terror and fear they have produced by 
their advice. 

Your equipment for the delivery should con- 
sist of vour obstetrical bag, a gas machine and 


necessary factor. 


dc eS 


two or three extra cylinders for emergency and 
In your preliminary your patient 
has been instructed as to the nature of nitrous 
oxid with the assurance that it is not twilight 
sleep; the value of co-operation and confidence, 


a can of ether. 


the list of what she should have, with the instruc- 
tions that you be notified as early as possible 
upon the first signs and symptoms of the first 
part of the first stage of labor. By doing this 
you will be prepared and ready for a hurry call 
if necessary. 

My position is seated on the edge of the bed 
with the patient’s right knee against my chest, 
a sterile glove on my right hand, my machine 
on my left within easy reach of either my nurse 
or myself. The nurse controls the face piece 
with the exhalation and air valve continually un- 
er my supervision. 

I begin with a mixture of five to eight per 
That would mean ninety-two to 
ninety-five per cent nitrous oxid. With this 
mixture the patient gets a slow blood saturation 
of the gases at the same time assurance from 
myself and nurse that at no time will she be in 
danger and to disregard any of the unusual sen- 
sations she will experience such as the numbness 
which will come over her entire body beginning 


cent oxygen. 
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at the hands and feet, yet she will have complete 
muscle control. Also that the floating and other 
sensations are the same as other patients experi- 
ence when taking an anesthetic, so she too must 
expect them, and to relax and obey every request 
I make. I ask the privilege of doing this alone, 
without the aid of any of the family on account 
of the patient’s inability to grasp the meaning 
of requests from several at the same time. Some- 
times the stage of excitement supervenes at this 
period and it may be necessary to allow your pa- 
tient to come out entirely from the anesthetic 
and to explain to her the futility of excitement, 
crying and resistance. 

In the primipara and young, nervous, 
terical type of girls the stage of excitement may 
be quite difficult to control, this being, usually, 
the first time in their lives that they have ever 
taken an anesthetic. Some of the vivid excit- 
ing dreams that they have make it difficult to 
finally reduce them to a quiet stage of co-opera- 
tion. Patients whose pains have been spoken 
of as unbearable up to this period appreciate 
the relief that they receive and are the easiest 
to control. Within two to four minutes I begin 
the ironing out of the perineum, using a sterile 
tincture of green soap as a lubricant. The per- 
ineum will appreciably relax and with two or 
three fingers in the vagina a little assistance to 
the cervix will have terminated the first stage 
in from ten to twenty minutes, as the cervix 
softens readily, relaxes and retracts under nitrous 
oxid. A rigid cervix, however, will not respond 
to this or any other anesthetic, and should it 
exist, I give a hypo of morphin sulphate gr. 14 
and atropin gr. 1/150 repeated in three hours 
if necessary. 

The blood saturation of nitrous oxide and oxy- 
gen usually requires from three to five minutes, 
and when once established, renders the patient 
readily susceptible to any change of the mixture 
of the gases, as is necessary from time to time. 


hys- 


My mixture is then changed according to the 
indications exhibited by the patient, which will 
be the depth of the analgesia or anesthesia that 
this mixture has obtained within this period of 
This would give us an indication of the 
susceptibility of the individual. Now fifteen to 
twenty per cent oxygen is used. The intention 
being to carry your -patient in the stage of anal- 
gesia, in which she will know everything that 


time. 


transpires and yet feel only a stretching and pres- 
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sure, without pain. I, myself, being the judge of 
the depth, as quite frequently the patient com- 
plains throughout of how she is suffering. yet 
when all is over she will say, “ves, | knew every- 
thing you said and could feel a stretching and 
pressure, but it did not hurt me.” The patient’s 
remarks during her labor are often very disquiet- 
ing to the members of the family present, but a 
word of assurance from you will quiet them. 

At the termination of the first stage unless the 
pains are frequent and severe I give per hypo 
four minims of Park Davis & Co’s obstetrical pit- 
uitrin thirty minutes 


repeated in twenty to 


should it be necessary. The perineum is pro- 
tected and head usually delivered between pains, 
unless they are so frequent and severe that there 
is danger of laceration on account of too rapid 
delivery. Here a small amount of ether may be 
added to soften the contractions and better to 
relax musculature. During the last eight or 
ten pains of the second stage the analgesia is 
deepened to a light anesthesia, unless the pa- 


If so, 


Immedi- 


tient becomes unmanageable in this stage. 
bring her back to the point of control. 
ately upon birth of the occiput the nitrous oxid 
valve is closed and the patient receives pure 
oxygen during the next three or four minutes, 
with the result that she is awake immediately, 
the oxygen replacing the nitrous oxid in both 
mother and child. 

| avoid cyanosis and too much rebreathing. 
Partial rebreathing conserves the anesthetic and 
the carbon dioxide, which acts as a slight stimu- 
lant. Rapid breathing takes place during some 
of the stages of exeitement and is controlled 
either by the exhalation valve on top of the face 
piece, or by opening the air valve and allowing 
the patient to take from three to six breaths of 
air. The rebreathing bag should be kept from 
one-half to two-thirds filled at all 


should be close to the face piece as possible on 


times and 


account of the energy necessary and uselessly 
spent in rebreathing through a rubber tube back 
and forth in which the distance is from two and 
one-half to three feet from the face piece to the 
With the bag close to the 
face you have better control of the carbon diox- 


rebreathing bag. 


ide percentage, the gases are warm and you can 
determine the depth and rhythm of your respir- 
ation by the expansion and contraction of the 
bag. The expense has never exceeded $1,25 per 


hour. 
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To Summarize. In the past year I have mad 


a total of 129 deliveries which were as follows: 


primparae, 77; multiparae, 52; male, 55; fe. 


male, 75; homes, 91; hospitals, 38; painless, 
122; 6 complained of some pain, 1 no relief ; lac. 


erations, 28; occiput posterior, 8; breech pre. 
sentations, 7; instrumental to perineum, 6; in. 
strumental high application, 1; rigid cervix, 3; 
versions, 2; placenta previa lateralis, 1; ether at 
delivery, 41; maternal deaths none; fetal deaths, 
S: two breech deaths due to prolonged delivery 0 
head, 1 on account of complete loop of cord 
around abdomen with a tie and tension on cord 
at delivery producing asphyxia; 1 from failure of 
closure of foramen ovale; 1 form placenta pre- 


via and premature separation of placenta, } 


months; 3 premature births. The average time 
of delivery was: primparae, 49.5 minutes; multi- 
parae, 21.3 minutes. 

The advantages I have found in this anesthetic 
compared with others have been absolute freedom 
from danger to mother and child, lessening th 
length of time of the 2nd part of the Ist stage 
and all the 2nd stage of labor, the absence of 
puerperal 


exhaustion, hemorrhage and 


complications following delivery and better con- 


sho k. 


trol of the termination of the second stage; 
painless delivery of the placenta, stronger, 
healthier mothers and babies and a better pro- 
duction of milk proven by the rapid gain in 
weight of the babies by the end of the second week. 
I find less evanosis in the babies and no loss of 
uterine muscle tone, but an improvement instead. 
The length of time required in primiparas with 
nitrous oxid compared with other anesthetics is 
Another 
advantage is that you have oxygen for any and 
all emergencies that might arise with the mother 


usually about one-third or one-fourth. 


or child as a result of version, breech, instru- 
mental delivery or other complications as well 
as a cyanosed or anemic baby. I have seve! 
babies whose lives were threatened from different 
causes, not from the anesthetic, however, and 
were saved by having the oxygen for immediat 
use. The above technique of the administratior 
I have worked out myself from experience in the 
last twelve years in administering nitrous oxid 
and oxygen with or without a supplement of 
ether in over 10,000 cases without a fatality. | 
consider this technique a decided improvement 
over the interrupted method, which is being use 
a 


ay by mos’ obstetricians who use nitrous oxi 
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as follows: The administration of the anesthetic 
usually begins about the time of the termination 
of the first stage of labor or when the os is fully 
dilated with the head engaged. The mother is 
instructed to give a warning at the first sign of 
each oncoming contraction and is then given 
three to six deep inhalations of pure nitrous 
oxid, or a mixture of N.O and O and told to 
hold her breath with the last one and bear down 
when the contraction has reached its height. This 
method has been quite successful, yet there are a 
few points that were overlooked by a creat many 
who used it and proclaimed it unsuccessful. 
These points were best described by Guedel of 
Indianapolis. (Blackboard demonstration. ) 
Statistics of the comparative safety of anaes- 
thetics by Louis Frank in the Ameriran Jour- 
nal of Obstetrics, New York, 1915, show that 
the average mortality of chloroform is one in 
three thousand, ether one in about thirty thou- 
sand, and nitrous oxid and oxygen one in two 
hundred fifty 
Miller, in the 
ity in nitrous oxid as being from one in 100,- 


H. C. W oods, JT... 


» 
0 


administrations. Dr. 
1912, quoted mortal- 


thousand 


Journal, 


000 cases to one in 750,000. 
CUuses 


in his study of the cause of death in 2 
in which morphin-scolopalmin has been used 
stated that nine of these were due to the drugs 
and the death rate being one to 250 narcoses. 
In speaking of its use in obstetrics he makes this 
statement, “It is one of the cardinal principles 
of medicine to avoid the use of narcotics and 
morphin with infants and it is difficult to believe 
that its use is wholly devoid of danger and in- 
jurious action.” S. Calvin Smith, instructor of 
medicine, Pennsylvania, in his 
treatise on heart infections published 1921, says: 
“Nitrous oxid is the safest anesthetic for use in 

While 


the gas raises the blood pressure and may thus 


University of 


a patient suffering from heart infection. 


induce apoplexy, the possibilities of blood pres- 
sure Increases are reduced to almost nil in nitrous 
oxid by diluting with oxygen in customary pro- 
portions.” 

Crile summarized his experimental findings, 
after 15,000 
without a fatality as follows: Nitrous oxid and 


cases of nitrous oxid anesthesia 
ether anesthesia alike cause an increase in H-ion 
concentration of the blood, the spinal fluid, and 
decrease the 


Ether 


and pre \TTeSSI\ ely 


linity of the blood, 


reserve 


causes marked 
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histologic change of the brain, adrenals and the 
liver, these changes being identical in kind with 
the histologic lesions caused by acid injection or 
activation of any kind. Nitrous oxid and mor- 
phin each measurably protects the brain against 
histologic changes due to infection, while ether 
increases the damaging effect of infection. 





A CASE OF PAGET’S DISEASE INVOLYV- 
ING THE EARS, NOSE AND MOUTH* 
G. W. Boor, M. D. 

CHICAGO 

Wm. If, Age 58. R. Father 
of two children one of whom died at birth while 
His father 
His mother died 


R. Conductor. 


the other is living at the age of 30. 
died at 58 of unknown causes. 
at the age of 70 of dropsy. He has three broth- 

One brother died as a result of an 
One sister is living. 


ers living. 
accident. One sister died 
at 60 of heart disease and one at 50 of unknown 
cause. 

Previous illness. 
age of 48. 
was probably wrongly diagnosed. 


Patient had typhoid at the 
Was sick only 10 days so the disease 
A short time 
before this he had pains in his left shin. When 
he recovered from this illness he had a bronzed 
color on the left shin and some swelling which 
his doctor diagnosed as due to syphilis and gave 
The shin was 
About 2% 
years ago patient began to lose his sight. 


t=) 


him one injection of salvarsan. 
howed and thickened at this time. 

He has always had a large head. As a young 
man he wore an 814 hat. For the last 30 vears 
his head has slowly enlarged until now he wears 
He has had to have his hats 
made to order for 30 years. 

His height as a young man was about 5 ft. 9 
Now it is 5 ft. 2% inches—a loss of 
His spine is almost immovable. 


a) 


an 85 size hat. 


inches, 
over 6 inches. 
Lumbar puncture has been tried on him on three 
different occasions and each time it was found 
impossible to get the needle between the ver- 
tebrae. 

He does not have much headache as a rule. 
Three years ago he began to see double. He 
could see two headlights coming where there was 
but one and only when they came close would 
they close up and become one to him. 

\hout ten years ago he noticed an exostosis 


*Read before Section on Eye, Ear, Nose and Throat, Ilinois 
State Medical Society, Chicago. May 17, 1922 
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forming on the inner side of the left orbit. Later 
an exostosis developed in the corresponding loca- 
tion in the right orbit. About eight years, ago 
he began to have trouble reading the car seals. 
He would have to get them in a good light in 
order to make them out. 

About three or four years ago he discovered an 
exostosis developing on the alveolar process of 
the right maxilla where the molars had been ex- 
tracted. This exostosis is now 3 cm. long and 
2 em. wide and extends to the former level of the 
free surfaces of the teeth. 

He lost the sense of smell 15 vears ago. Ten 
years ago he had bone removed from the left side 
of his nose. He had exostoses removed from the 
orbits by Dr. Suker in 1921. 1 removed a por- 
tion of an exostosis that completely filled the left 
side of his nose in January of this year. 

At the age of 14 he was kicked on the right 
maxilla by a horse. At the age of 15 he fell 
from a horse and struck on his back. He was 
unconscious for a long time—he does not know 
how long—and lay out all night. At about 20 
he had his nose broken by a blow from a billiard 
cue. He could not smell afterwards. At one 
time while coupling cars he got his head badly 
pinched behind the ears by the projecting ends 
of the cars. At another time while grasping the 
hand rail of his car he suffered a spontaneous 
fracture of the left humerus. Fifty days later 
while “just fooling” the same bone again broke 
spontaneously. 

Physical examination. Patient is an elderly 
man with marked bowing of the spine in the 
thoracic region. His head is large, particularly 
in the frontal region and on the right side. The 
eves are divergent and each orbit shows a scar at 
its inner border resulting from the operations 
done to remove exostoses. There is a small fis- 
tulous opening in the scar in the right orbit, 
from which a drop or two of pus can be pressed. 
Apparently there is a small sequestrum trying to 
work out. 

There is an exostosis on each alveolar process 
of the upper jaw where teeth have been extracted. 
The arch of the hard palate is much narrowed in 
consequence. There was an exostosis in the left 
naris that completely filled it when I first saw 
him. I chiselled out a portion of it so he could 
breathe freely but made no attempt at complete 
removal. 

X-ray pictures show the cranium to be much 
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thickened and very spongy. The bones of the 
calvarium are seen to be at least an inch in 
thickness with the outer surfaces very indistinct 
and worm eaten in appearance, so that it is 
difficult to tell just where the outlines of the 
bones are. 

The mandible seems to be free of disease. 
The left humerus presents some thickening at 
the seat of the former spontaneous fractures, 
The tibiae show thickenings and irregularities 
with convex anterior bowing. The temporal 
arteries ‘are markedly tortuous and calcified. 
They give the impression that with a little more 
pressure than ordinarily used in examination 
they would fracture like an egg shell. The ex- 
amination of the urine is negative for albumin 
and sugar. 

His vision is too poor to permit him to read 
the newspaper but sufficient to allow him to get 
around. The visual field of the right eve is 
much limited. Hearing is poor. With the right 
ear he hears the whispered voice at about 30 cm 
With the left ear the whisper is not heard, but 
he hears the spoken voice close to the left ear. 
Bone conduction for A (Edlemann) is prolonged 
about 30 seconds. Weber is lateralized in the left 
ear. Rinne R. negative, lL. negative (not heard 
by air conduction). Low limit R. 128 dv. 
L. C, == 512 dv. High limit R. C, = 4096 dv., 
L. C, = 1024. Right drum membrane normal in 
position but irregularly thickened. Left drum 
membrane normal in position, irregularly thick- 
ened. Lustre gone. 

He is much depressed mentally; thinks he is 
going to die soon and talks much of committing 
He sighs and breathes rapidly when 
any one is near apparently trying to convince the 
bystander of his desperate condition. He sleeps 
poorly. 

Such cases as this are not uncommon. Many 
reports of them are to be found in medical liter- 
ature, particularly in the English journals where 
Sir. James Paget has written several articles 
about them and given such clear descriptions of 
them that his name has been given to the disease. 
Apparently it is more common in England than 
it is here. 

It is a disease of males more particularly and 
of advanced life. It does not seem to have any 
marked tendency to shorten life, patients with 
it having lived to be over 80. 


suicide. 


There are two types of the disease. In the 
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more common type the legs particularly are af- 
fected. The tibiae become bowed with the con- 
vexity forward. The femur also becomes unduly 
curved. The spine becomes kyphotic so that the 
stature decreases. The head projects forward 
and looks downward. 

In the second tvpe the head enlarges from the 
thickening of the cranial bones as in the case 
here reported. 
general but is apt to be particularly well marked 
in the frontal region. The inner surface of the 
cranium remains smooth but the outer surface 
hecomes rough. ‘There is a change in the shape 
of the skull as if it were made of unbaked pot- 
tery that had slumped somewhat and had the 
hase of the skull pushed upwards so as to shorten 
the vertical diameter and cause narrowing of 
most of the foramina at the base. 

These cases show marked arterial changes. The 
arteries become calcified and brittle, particularly 
the temporal and tibial arteries. The disease is 
confounded at times with acromegaly but is dis- 
tinct in character and does not show the changes 
in the hands and feet that occur in acromegaly. 

It is related to rheumatoid arthritis and to 
otosclerosis. The etiology is obseure It 1s con- 
nected with trauma and probably with focal in- 
fection. Possibly as a result of trauma the 
arteries supplying the bones are damaged and the 


This thickening is more or less 
r 


process becomes localized in the bones of which 
the arterial supply is abnormal. The bone is 
irregularly absorbed and redeposited so that the 
normal Haversian svstems disappear and in their 
place a very irregular structure is formed. Os- 
teoclasts destrov the original bone and the new 
hone formed does not approach the normal as 
will appear in the section I will pass around. 
The changes in this disease have a marked 
hearing on the changes in otoclerosis. They ap- 
pear to be due to the same process but with a 
much wider area of involvement and a less effec- 
tive reaction so that the bone formed remains 
much more porous than in an old otosclerosis. 
The case reported, without showing marked evi- 
dence of middle ear catarrh, has marked prolon- 
gation of bone conduction for a man of his age, 
marked elevation of the lower tone limit as well 
as marked lowering of the upper tone limit. The 
lowering of the upper limit may be the result of 
narrowing of the internal auditory meatus or it 
may he the result of a pinching of the fibres of 


the nerve as occurs in otosclerosis. Damage to 
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the nutrient arteries of bone, either by trauma 
or from focal infection elsewhere I feel sure will 
some day be proved to be the cause of osteitis 
deformans, arthritis deformans and otosclerosis. 


25 KE. Washington St. 
DISCUSSION 


Dr. Joseph C. Beck, Chicago: It is really important 
in a condition Dr. Boot did not speak of, and that is 
leontiasis ossei, which must be considered in connec- 
tion with this subject. I have never seen a case such 
as Dr. Boot described, but have had two cases of leon- 
tiasis ossei and if the treatment had been carried out as 
advised by Dr. Boot the result would have been serious. 
The cases of leontiasis ossei succumb to an operation, 
from sepsis and great exhaustion in the majority of 
times. The microscopic examination of the decalcified 
bone is absolutely characteristic. In the leontiasis 
ossei the bone corpuscles are very few, there are no 
new osteoblasts at all, the normal bone is destroyed, 
and the picture is much the samee as in otosclerosis. 
The bone is very rich in blood supply. 

I want to ask Dr. Boot how the bleeding was con- 
trolled when he operated. Whether there was much 
bleeding from the nose. 

The microscopic examination is the important 
feature. The fact that he thought that otosclerosis 
might be along the same nature of arthritis deformans 
is another subject, and I do not believe there is any 
connection between them. 

Dr. G. W. Boot, Chicago (closing): In reply to Dr. 
Beck’s question in regard to bleeding. I was warned 
in advance not to operate on this case as they all died, 
but this man did not. As to Dr. Beck’s belief, I had 
my fingers crossed. 


THE BASIC PRINCIPLES OF DEEP 
X-RAY THERAPY 


LOWELL 8. Gorn, M. D., 
Director, Peoria X-Ray Laboratory, 


PEORIA, ILLINOIS 


Although the uses of deep therapy are not lim- 
ited to the treatment of cancer, yet that is the 
field of their possible greatest benefit to human- 
ity. There is no question but that x-rays are 
capable of healing cancerous growths, provided 
these growths are located in an easily accessible 
position, and it is within the experience of 
everyone to have seen epitheliomata and other 
skin lesions promptly disappear under x-ray 
therapy. The problem confronting us is that of 
bringing about a similar result when the diseased 
urea is within the body. Complicating this prob- 
lem is that of bringing about this desired result 
without inflicting irreparable injury to the nor- 


mal tissue. While the problem has not been en- 
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tirely solved, yet the recent advances made in 
apparatus and technique are a great step for- 
ward in this direction. 

By deep therapy we mean the treatment by 
x-rays of disease lying within the depths of the 
body, and in its more recent use we mean specifi- 
cally, treatment by x-rays of very short wave 
lengths, as short as .25 A° units, produced by 
current of very high voltage. The x-ray appa- 
ratus heretofore in use for therapy has produced 
x-rays with wave lengths measuring as high as 
17 A° units. Such rays entering tissue or water 
(which are practically identical in their absorb- 
ing powers) diminish about twenty per cent. for 
each centimenter traversed and have conse- 
quently been more than half absorbed by travers- 
ing three centimeters of tissue. With such rays 
it is obviously impossible to produce a deep effect 
without administering a tremendous dose to the 
overlying tissues. The situation is really more 
difficult than this, since x-rays are a heterogene- 
ous mixture of rays of various wave lengths, 
many of which are very long and which conse- 
quently have a high absorption co-efficient. In 
spite of these serious obstacles it is possible to ad- 
minister effective doses of x-radiation in the 
depth. 

Why are epitheliomata and many skin lesions 
obviously healed under x-ray treatment? It must 
be because various cells differ in their sensibility 
to x-rays. If we can take advantage of this dif- 
ference in sensibilities we can produce the desired 
effects in diseased tissues, and this is in fact pos- 
sible, provided that all cells in the area to be 
treated are subjected to identical physical condi- 
tions; that is to say, the same amount of the 
same quality of radiation, and if this condition 
is fulfilled we can reasonably expect that our ef- 
forts in combating the disease will be successful. 
Here is the key to the whole situation, namely, 
identical physical conditions, or stated in other 
words homogeneous radiation. Let us suppose, 
for example, that we have on the surface of the 
hoady two areas side by side, one pathological and 
one normal. Let us further suppose that we 
cause to fall upon these areas similar amounts 
of radiation of equal quality. Our condition is 
thus fulfilled because both pathologic al and nor- 
mal tissues are being subjected to identical physi- 
cal conditions. Now let us suppose that the 
pathological area is ten centimeters below the 


nermal area. The problem remains the same, but 
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the conditions are entirely changed, and the two 
areas do not receive the same amount of radia- 
tion. ‘The normal area received more radiation 
than the diseased area for two reasons: First, 
because it is nearer to the anode of the tube. 
The amount of intensity in any form of radiant 
energy diminishes with the square of the dis- 
tance, that is, if the distance be doubled the in- 
tensity of radiation is diminished to one-fourth, 
Second, because the intensity is diminished by 
the absorptive power of the tissue. Neither does 
the diseased area receive the same quality of radi- 
ation, because a beam of x-rays is a heterogeneous 
mixture and contains many rays which are ab- 
sorbed by the first centimeter of tissue. Thus it 
ix seen that in our problem neither quantitative 
nor qualitative homogeneity have been attained. 
If we can obtain a homogeneous form of radia- 
tion we will have approached the solution of the 
problem. By a homogeneous ray is meant a ray 
of such quality that its composition is not 
markedly changed by its passage through tissue. 
This defines qualitative homogeneity. Equally 
important is quantitative homogeneity, by which 
is meant the distribution of equal amounts of 
A carei- 
noma for example is not a small focus of disease 


radiation in a space of reasonable size. 


but extends through the lymphatics over a wide 
area all of which must receive a carcinoma dose, 
and it is worse than useless to radiate only the 
primary focus of the disease. 

Our problem is now seen to be one of quanti- 
tative and qualitative homogeneity and as Prof. 
Dessauer has said, “As soon as quantitative and 
qualitative homogeneity appeared possible a new 
hope was aroused that it might be possible to sue- 
cessfully combat cancer.” Success can be thus 
attained and its foundation lies in Dessauer’s 
principles : 

1. The basis of deep therapy is founded upon 
the biological experience that different cell forms 
exhibit different sensibilities to x-rays. 

2. Different cell sensibilities are manifested 
to different degrees of hardness of x-rays. 

3. These differences in sensibilities depend 
upon the production of a field of homogeneous 
rays. 

!. Heterogeneity is detrimental and success 
cannot be expected if the degree of heterogeneity 
exceeds the difference in the sensibility of the 
normal and pathological cells. This is called the 
law of effective action, and can be stated thus. 
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Intensity x time of action x sensibilitv of the 
pathological. tissue. must be greater than or at 
least equal to a simijar product substituting the 
yormuul tissues, 


5. Homogeneity must be both quantitative 
and qualitative, that is, an equal amount of rays 
of equal intensity must be delivered at all points 
in the area to be treated. 


lomogeneous for practical purposes when their 


tays are considered 


intensity does not vary more than five per cent. 

6. When the field is homogeneous the reac- 
tion of the different cells depends upon the in- 
iensity of the radiation. 

7. The seventh principle is merely another 
way of stating the fifth. 

From these principles. it is readily seen that 
radiation is contraindicated when the entire 
fiekl cannot be made to receive an effective dose. 
It is obvious therefore that it is necessary to cal- 
culate in advance of radiation the amount and 
quality of the radiant energy to be received at 
every point. 
cussed later. 

How may homogeneity be obtained ? 


How this may be done will be dis- 


First, by 
the use of a greater distance between the target 
of the tube and the skin. The importance of this 
is readily shown by a simple example. Suppose 
that we have an area to be treated ten centime- 
ters below the surface of the body and suppose 
that we place the target of the tube at a distance 
of ten centimeters above the surface of the 
body, then if we suppose the amount of radiant 
energy received by the skin to be one-hundred, 
the amount of radiation received by an area ten 
centimeters below the skin will be only twenty- 
live, since radiant energy diminishes according 
to the square of the distance and since the square 
of one is one and the square of two is four the 
point in the depth receives only one-fourth of 
the surface dose. Now suppose that we place 
the tube at one-hundred centimeters from the 
skin the conditions are much different and since 
the square of ten is one-hundred and the square 
of eleven is one-hundred-twenty-one, the deep 
area receives ten-twelfths or about eighty-two 
per cent. of the surface dose. Second, we may 
approach the establishment of homogeneity by 
the employment of very hard x-rays produced by 
high-voltages and heavy filters. A bundle of 
‘-rays which have passed through a few milli- 
meters of aluminum is still comparatively hetero- 
geneous and contains many rays of long wave 
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length which are easily absorbed by the superficial 
tissues. On the other hand rays which are 
passed through heavy filters such as copper or 
zine are but little changed by their subsequent 
passage through lighter materials, such as water 
or tissue. The question of what voltage is neces- 
sary can be answered by calculation with Des- 


, 


sauer’s law: V 12.34 x x 10-8 in which VY. 


is the voltage, / is the frequency of the wave 
and ¢ is the velocity of light in a vacuum. This 
gives the minimum voltage. To determine the 
voltage necessary to sustain the production of 
x-rays of sufficient hardness in quantity, the re- 
sult must be multiplied by two from which it 
can be calculated that from 180 to 200 K. V. are 
absolutely essential. Third, by the use of mul- 
tiple points of entry the intensities of various 
fields can be added together in the depth. Mul- 
tiple fields, however, are not absolutely essential 
as will be explained later. Before we can estab- 
lish homogeneous fields of radiation we must 
know the amount that rays of the quality we 
propose to use will be weakened by their passage 
through the tissues. The amount of this weak- 
ening expressed in terms of percentage is known 
in the literature as the weakening co-efficient, 
absorption co-efficient, or u co-efficient. Since 
water and the human tissues have practically the 
same degree of weakening powers this u co-effi- 
cient may be obtained by measurements in a 
water phantom. Or, for practical use, since a 
large water phantom is a bulky and impractical 
thing to handle, it may be determined by 
measuring the weakening of the rays after pas- 
sage through a known amount of aluminum, 
and the uw in water may be read from a curve 
which has been worked out for both water and 
aluminum. The method of determining this 
weakening co-efficient is not very difficult when 
The measurements 
may be made with an electroscope or with an 
ionto-quantimeter. The latter is rather more 
practical for ordinary use. Ionization is the dis- 
turbance of the electrical balance of an atom. 
X-rays in common with some other forms of 
radiant energy have the power of ionization, and 
air through which x-rays have passed becomes 
ionized. Air is not a good conductor of electrie- 


once it has been mastered. 


ity but ionized air is an excellent conductor. If, 
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then we cause x-rays to pass through the air en- 
closed in a small chamber the air within the cham- 
ber becomes ionized and becomes a conductor of 
electricity. If within the chamber 
a small rod which can be charged with electricity 


we extend 


and which has no other means of discharge ex- 
cept through the air contained within the cham- 
ber, and if we add to this a sensitive galvano- 
meter to measure the amount of electricity 
discharged within a given time, we have an ion- 
Using this instrument the u co- 
With a known 
filter, voltage, milliamperage and distance, the 
average discharge time of the ionto-quantimeter 
is determined by several readings and this av- 
erage time we will call I’. Then, using the same 
constants the average discharge time is obtained 
when the x-rays are caused to pass through a 
known amount of aluminum, say two centi- 
This average time we will call 1°. The 
u co-efficient is then determined by the caleu- 
lation of the following formula: 


1= 


toquantimeter. 
efficient is determined as follows: 


meters. 


log I? — log [' 
d' log e 

in which w represents the weakening co-efficient. 
l' and 1? as stated above, d represents the thick- 
ness in centimeters of the aluminum, and e is 
the basis of the hyperbolic system of logarithms, 
2.7182. The practical use of this u co-efficient 
will be shown a little later. The extreme impor- 
tance of using hard x-rays in therapy is seen by 
consideration of the law which states that the 
absorption of x-rays in matter diminishes in 
proportion to the cube of the hardness, that is, 
if the absorption of rays of a given hardness is 
a given amount, the absorption of rays of twice 
that hardness is only one-eighth of that amount. 

The law that the intensity of radiation dimin- 
ishes with the square of the distance is true only 
when the rays are passing through a vacuum. If 
any matter be present in the radiated space, 
other laws, those of scattered radiation supple- 
ment the above mentioned law. X-rays proceed- 
ing in a direct line from the target of a tube 
are scattered to a certain degree by every particle 
of matter which they encounter, only a part of 
the rays proceeding onward in a straight line. 
This is a source of great difficulty in x-ray di- 
agnosis, and is the reason, for example, why tu- 
hareulosis of a joint always produces a clouded 
radiograph, that is, because of the added amount 
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of fluid present to scatter the rays. In therapy, 
however, this is of great importance, for the 
seattered rays, although different in direction, 
retain the same degree of hardness, and the 
same biological activity as the direct rays. With 
hard rays passing through a light medium, such 
as water or tissues, the scattering is greater than 
the absorption and this is the physical law which 
allows us to apply an effective dose in the depth. 
Friedrich of Freiburg was the first to measure 
these scattered rays and more recently Dessauer 
of Frankfurt University has measured them and 
lias prepared curves or isodoses showing the de- 
grees of absorption and scattering that occurs 
in water or tissue. 

The question now confronting us is how to 
apply these physical facts to deep therapy and 
to use them to our advantage. The answer is 
simple: we must use all the means at our com- 
mand to decrease absorption and to increase scat- 
tering and we must employ these various means 
simultaneously. By the aid of the measurements 
which have been made for us by the physicists 
we can predetermine what will occur with the 
employment of distance fields, when we vary 
the size of the field, and when we employ differ- 
ent voltages and different filters. It becomes 
apparent that little may be hoped for in using 
multiple small fields for the radiation of any 
considerable area, as for example the pelvis. By 
studying these physical laws we learn that the ir- 
regular surface of the body is a very serious 
drawback, as the principal decrease in the in- 
tensity of the rays occurs in the first few centi- 
meters of the radiated body. If the body be 
made to have a plane surface by means of wax, 
paraffin, or similar material, this sharp decrease 
of intensity will occur in the material and there- 
after it will drop more slowly. If for example 
we radiate the surface of the body with such an 
intensity as to give a depth dose at ten centi- 
meters of sixteen per cent, by making the sur- 
face of the body a plane with wax, we find that 
the deep dose has increased to twenty-five per 
cent. It is therefore better to convert the com- 
plicated geometrical figure of the body into a 
simple figure, such as a cube, so placing the 
material employed that the diseased area be- 
comes the center of the cube and taking care that 
it is placed sufficiently deep. 

Before we take up the clinical application of 
these principles and apply them to an actual 
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case it will be well to define what is meantby vari- 
ous doses. By erythema dose is meant that 
amount of x-radiation which, in about three days, 
will produce a gentle reddening of the skin on 
the anterior abdomen of a middle-aged adult, 
and which will be followed in about three weeks 
hy a tanning of the skin. By effective dose is 
meant the amount of radiation which is delivered 
at the site of the disease under treatment. By 
sarcoma dose is meant the amount of radiation 
necessary. to cause the disappearance or marked 
regression of a sarcoma and is about seventy per 
cent of the erythema dose. By castration dose is 
meant the amount of radiation which will pro- 
duce a menopause in an adult woman and which 
is about thirty-five per cent of the erythema 
dose. By carcinoma dose is meant the amount 
of radiation which will cause the disappearance 
of a carcinomatous nodule, or a regression in its 
size, which may be appreciated by the senses. 
The erythema dose and the castration dose are 


quite constant. but marked individual fluctua- 


tions are met with in carcinoma. The cause of 
this individual variation is unknown. Kroenig 
and Friederich have noted a distinct variation 
in the reaction of carcinoma in a cachectic sub- 
ject, a much larger dose being indicated than a 
non-cachectie subject. 

We may further inquire, before leaving the 
principles of radiotherapy, how the x-ray acts 
and what it does to pathological tissues. There 
seems to be no doubt but that the x-ray has a 
distinct selective action upon the cells of malig- 
nant tumors. Histologically, the changes in the 
tumor cell consist of vacuolation of the proto- 
plasm; pycnosis of the nuclei, karyolysis, and 
ultimately complete necrosis accompanied by 
round cell infiltration which is subsequently 
changed into dense sclerotic tissue poor in blood 
It is not necessary, however, to be 
hound to the theory of malignant cell destruc- 
tion in explaining the effects of the x-ray. It is 
certain that the stimulation of the defensive tis- 
sue of the body, that is lympho- and leukocytes, 
lymphoid tissue, ete., plays an important part in 
the healing of the disease. It has been estab- 
lished that radiated mouse tumors can be suc- 
cessfully implanted in non-radiated mice while 
non-radiated tumors cannot be successfully im- 
planted in radiated mice. It would seem, there- 
fore, that radiation stimulates the formation of 
some defensive antibody, or at least, in some un- 


vessels, 
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known way, raises the resisting powers of the 
organism against carcinoma. If the defensive 
tissue is destroyed by over-radiation a few un- 
destroyed malignant cells may regenerate and 
form a recurrence, the tissues being totally de- 
fenseless. It is often possible to demonstrate in 
microscopic sections of radiated tumors a con- 
siderable collection of defensive cells before we 
can demonstrate a destruction of carcinoma 
cells. In other cases this is reversed; and these 
points require further investigation. But even 
now we can readily see the importance of not 
disturbing the period of x-ray action by prema- 
ture repetition of the radiation. The rule in 
general, although there are exceptional cases, is 
to radiate, wait three months and radiate, wait 
six months and radiate, and if any further radi- 
ation is indicated to wait from six to nine months 
more. Holfelder believes that the greater part 
of late necroses reported in the literature may 
be traced back to too brief intervals between 
radiation and not to over-dosage. 





TUBERCULIN AS A THERAPEUTIC 
AGENT IN CERTAIN FORMS OF 
KERATITIS* 


W. G. Reeper, M. D. 
CHICAGO 


Focal activation by means of injections of 
foreign proteins is a form of treatment that has 
quite recently been revived in ocular therapeutics. 
While an occasional brilliant cure is reported, the 
results on the whole, it would seem, are disap- 
pointing. Much more experience must be had, 
however, before judgment may fairly be passed 
and the value of this form of medication estab- 
lished. 

Tuberculin is one of a number of foreign 
proteins that has long been used in medicine as 
a therapeutic agent. While its use has been 
limited to tuberculous cases, it may activate 
lesions which are non-tuberculous. It was used 
in the following cases with these facts in mind. 
All cases were examined by Dr. John Ritter and 
the tuberculin administered by him. 

Case 1. Mrs. S., aged thirty-five, was first seen on 
November 18, 1921. She came complaining of inflam-. 
mation of the eyes that had existed for two years. 


For eighteen months she has been unable to use her 
eyes on account of severe photophobia, lacrymation 


*Read before the Illinois State Medical Society at Chicago, 
May 17, 1922. 
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and pain. She had had no previous eye trouble. There 
is no personal or family history of tuberculosis; she 
had three living healthy children. The lesion of the 
right cye consisted in a superficial ulcer located just 
below the pupillary area. An area of scar tissue ex- 
tended from the limbus to the active portion of the 
lesion which was traversed by several superficial ves- 
The eye ball was injected adjacent to the lesion 
Lids 


and conjunctival sac were normal, media clear, fundus 
The left eye showed two small 


sels. 


only and the inflammatory reaction was slight. 


normal, vision 20/100, 
shallow ulcers just inside the limbus. Otherwise the 
eye appeared normal. 

The patient was referred to Dr. Slaymaker for ex- 
amination who reported the urine and blood to be 
normal, Wassermann negative. Films of the chest 
made by Mentz and Lang are interpreted by them as 
“suspicious of a beginning ulcerative process, most 
likely tubercular in origin, in the third interspace on 
the right side but this should be checked by clinical 
There was no clinical evidence that this 
lesion was active. Abdominal findings were negative. 
Patient was not well developed and seemed under- 
On November 


observation.” 


nourished but is a very active woman. 
22, 1921, patient was referred to Dr. John Ritter, for 
a tuberclin test. She was given 1 mill. of O. T. intra- 
dermally at 10:00 A. M. Her temperature was 98.8. 
Twenty-four hours later temperature was 99.2. There 
was a slight local reaction; the inner zone was 2 c.m. 
in diameter while the outer zone was 4 c.m. in diam- 
eter. In forty-eight hours the temperature was 99, 
the inner zone measured 2.5 c.m.; the outer zone 5 c.m. 
in diameter. The 
That morning the patient began to complain 
The photophobia, lacryma- 


local reaction was pronounced 
positive. 
that her eyes felt worse. 
tion and blepharospasm were increased and the in- 


jection at the limbus was more marked while the cor- 


neal vessels were plainly visible as if engorged. The 
patient entered the activation period of a typical 
diphasic focal reaction. In seventy-two hours the 


temperature was 99., the outer zone of the local re- 
action was 6 c.m. in diameter, but the color was be- 
ginning to fade. On the fourth day the temperature 
was normal. The local reaction was receding, but the 
patient complained of considerable pain and the focal 
reaction was unchanged. On the fifth, sixth, seventh 
and eighth days but little change could be noted in 
the appearance of the eyes and the patient still com- 
plained of them. On the ninth day the eyes felt better 
and the patient entered the positive phase of the focal 
reaction, improving slowly thereafter each day. On 
December 8, the eyes showed marked improvement and 
eighteen days after the injection of the tuberclin, the 
corneal lesions no longer stained with florescin. Three 
weeks after the first injection of tuberclin, the sec- 
ond injection was given. The local and general re- 


actions were more severe than before. Forty-eight 


hours afterwards the temperature was 101. and chili- 
The local 


reaction measured inner zone 3 c.m.; outer zone 9 ¢c.m. 


ness and general malaise was experienced. 


The eyes showed but little reaction, being evidenced 
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by slight photophobia only. On January 1, 1922, the 


vessels on the cornea of tht right eye were no long r 


aC 
visible. The vision was 20/20 in both eyes with cor- 
rection and the patient could use her eyes with some 


On March 31, 1922 
and one-half pounds in weight. seemed 
perfectly quiet. The fourth tuberclin was 
given of 1 mill. with marked local and general re. 


comfort. 





she had gained twelve 
The 


dose of 


eyes 


actions but no eye symptoms. 

Case 2. Mr. W, aged forty years. Came complain- 
ing of inflammation of the left eye for five months 
which had not responded to treatment. Examination 
showed the presence of a torpid ulcer, the’ active area 
of which was located about 3 mill. above the lower 
border of the cornea. Between the ulcer and the lim- 
bus was a zone of superficial scar tissue, but no vascu- 
larization. There was moderate photophobia and 
lacrymation, and some injection of the eyeball adjacent 
to the lesion. Media clear, fundus normal, vision 
20/30. The patient had no previous eye trouble and 
his personal and family history seemed negative as 
related to the eye lesion. He was referred to Dr. 
Ritter for examination who reported negative chest 
findings. On August 28, 1919, he was given 1 mill 
of O. T. intradermally by Dr. Ritter. 
hours later temperature normal and a slight local re- 
action was present. On August 30, the focal reaction 
was positive, measuring inner zone 2 c.m., outer zone 
3.5 cm. That morning he 
complained that’ his eye felt worse, the photophobia 


Twenty-four 


Temperature normal. 


and lacrymation were much more pronounced. The 
eye ‘appeared more irritable and distinct increase of 
circumcorneal injection could be noted. The active 
phase of the focal reaction continued for five days 
after which it gradually receded, and on the twelfth 
day the lesions ceased to stain. All symptoms of irri- 
tation disappeared and no return of the trouble has 
occurred to date. , 


Case 3. Miss A, aged thirty-five, came on December 


7, 1918, complaining of inflammation of the left eve 
for five months. There has been little change of the 


symptoms during that time. The photophobia and 


lacrymation were extreme, but the pain was not 


Examina- 
tion showed the lids and conjunctival sac to be normal 


severe. There was no history of injury. 
There was a superficial torpid ulcer encroaching o1 
the pupillary area, slight ciliary injection, media clear, 
fundus normal, vision 20/50. Her personal and family 
history seemed negative as related to the ocular lesion 
On December 11, the patient was referred to Dr. Ritter 
who reported chest findings negative, temperature nor- 
He gave the patient 1 mill. O. T. Three days 
later the local was, inner zone 3 c.m. and 
outer zone 8 c.m. in diameter. 


mal, 
reaction 
There was no rise in 
temperature or other systemic symptoms. On Decem- 
ber 13, there began an acute exacerbation of the eye 
symptoms as increased photophobia, 
lacrymation and injection of the eyeball which existed 
for six days. 


evidenced by 


Then all symptoms slowly abated, and 
on December 29, the lesions no longer stained and the 


eye became quiet. A paracentral scar interfered with 
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yision some in this case but no further eye symptoms 
have occurred to date. This patient received several 
injections of T. B. with local reaction following each 
but no focal or general reaction. 

Case 4. Miss L, aged twenty-five, first seen on Sep- 
tember 11, 1919. Complained of inflammation of left 
eye for a year with recurrent attacks. The lesion con- 
sisted of an episcleral node about the size of a split 
pea, external to the limbus, with a small zone of un- 
involved tissue between. Lids and conjunctival sac 
were normal; media clear and the fundus normal. 
She was under observation until March 2, 1920, when 
a superficial ulcer appeared at the upper margin of 
the cornea. On March 4, the patient was referred 
to Dr. Ritter who gave her 1 mill. of O. T. A posi- 
tive local, general, and focal reaction was obtained. 
The patient responded slowly to treatment but on 
April 19, 1920, the lesions were healed and normal 
vision was obtained with correcting lens. During the 
past week patient returned exhibiting an active tuber- 
cular gland on the right side of the neck and show- 
ing a phlyctenular-like lesion at the limbus to the tem- 
poral side of the left eye. 

Case 5. Mr. C, aged thirty-eight, first seen on Sep- 
tember 20, 1919, complaining of inflammation of the 
right eye of eighteen months standing. Examination 
showed presence of a superficial torpid ulcer in the 
upper half of the cornea connected with the limbus 
by the slightly depressed scar occupied by a leash, 
The condi- 
Lids and con- 
The media were clear, 


extending superficially from the limbus. 
tion had not responded to treatment. 
junctival sac were negative. 
fundus normal. The patient received 1 mill. O. T. 
on September 22. In forty-eight hours, a local, focal 
and general reaction were obtained. Eighteen days 
after the initial dose of tuberclin, the lesion ceased to 
stain, the corneal vessels gradually disappeared leaving 
behind a superficial scar. There has been no recur- 
rence to date. 

Comment: We have in each of the foregoing 
cases, adults giving no history of previous eye 
trouble and exhibiting superficial torpid ulcers 
of the cornea without complications, the lesions 
showing little tendency to extend into the sub- 
‘tantia propria, but limiting their activity to 
the superficial layers of the cornea and becoming 
the seat of superficial vascularization. Evidently, 
these lesions were endogenous in origin, since 
there was no history of trauma, and no other local 
inflammation was present. All gave a positive 
local reaction to one dose of 1 mill. of O. T.; all 
gave a diphasie focal reaction to the same. In 
none was the general reaction marked, except 
after repetition of the dose. All responded 
promptly therapeutically. The inference might 
be that these cases are examples of specificity, 
and that the lesions were tubercular. 

It has been conceded that a local reaction to 
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tuberclin indicates that the subject has at some 
time been infected by the tubercle bacillus and 
has developed an immune reaction to the asso- 
ciated protein. A focal reaction, however, has 
been taken to mean that an active tuberculous 
process is gging on somewhere in the body of the 
Added to these facts is the clinical 
observation that these ocular lesions healed 
promptly following minute doses of tuberclin in 
the instance above recited, which lends further 
evidence of specificity. As against this evidence, 
however, it must be stated that a local reaction 
to tuberclin is obtained in a large percentage of 
the dwellers of urban communities. 

The focal reaction has a much broader signifi- 
cance, and the theories as to its cause and its 
therapeutic value are of interest, since foreign 
protein activation has recently been revived in 
ocular therapeutics. 

According to Petersen many agents may acti- 
\ate an inflammatory lesion,—fatigue, chilling of 
the body, shock, trauma, metabolic disturbances 
non-bacterial in origin, foreign proteins, such as 
milk and typhoid vaccine, tubuculin. In some 
diseases certain drugs, like the iodids in tuber- 
culosis, specific treatment in syphilis—all these 
may activate the lesions. In other words, many 
agents external in nature, may bring on the 
negative phase of a focal reaction. Whatever 
may neutralize or alter in amount or nature that 
substance whose power enables it to hold in abey- 
ance the infective process, allows the temporary 
exacerbation of the infective process. 

Focal activation must have its negative stage 
followed by a positive stage if therapeutic results 
are to be obtained. Lesions actively in the nega- 
tive stage may not be benefited by protein injec- 


individual. 


tions. 

According to Wells, there are two ways in 
which a foreign protein may act as a therapeutic 
agent. First, the injected substance acts as a 
common antigen which causes the production of 
common antibodies that react also with the anti- 
gens of the cause of the disease. 

Second, the foreign protein stimulates the 
fissues that form antibodies (presumably the bone 
marrow), so that they produce antibodies for this 
antigent and for the disease that has been stimu- 
lating the bone marrow previously. 

These theories may explain the reputed good 
results of milk injections in gonorrheal ophthal- 
mia or typhoid protein in irido-cyclitis, but if 








these theories be correct, milk should work 
equally well in irido-cyclitis and typhoid protein 
in gonorrheal ophthalmia. 

In other words a specific reaction may be 
aroused by non-specific injections, and a non- 
specific reaction may be aroused by a specific 
injection. 

In cases of non-specific focal activation, as in 
the use of milk or typhoid vaccine, the thera- 
peutic value would seem, according to Wells’ 
theory, to bear a definite relationship to the 
amount of systemic reaction obtained. Clinically 
this seems to be borne out by the facts, for it is 
well known that the therapeutic results are 
usually obtained only when the systemic reaction 
is severe. In specific focal activation therapeutic 
results may be obtained, although little or no 
systemic reaction accompanies the use of the 
foreign protein. This evidence might seem to 
point definitely in the direction of the lesions 
above recited being in some way related to 
tuberculosis. 

If these eye lesions be tubercular what may be 
their pathogenesis ? 

The tendency of these ulcers to limit them- 
selves to the epiblastic portion of the cornea, their 
torpid nature, the tendency to superficial vascu- 
larization of the scrofulous type, their tendency 
to start at the limbus, the absence of inflamma- 
tory reaction,—all these symptoyis indicate that 
these lesions may be phlyctenular-like in nature. 
Numerous writers have suggested the similarity 
of such lesions and tuberculides of the skin. 

Ingersheim and Primz in a recent article have 
again demonstrated the relationship that exists 
between phlyctenular keratitis and tuberculous 
glands, the histological similarity of the phlycte- 
nule, and the tuberculide, the frequent co-exist- 
ence of these two lesions and the tendency of 
these patients to develop active tuberculosis later 
in life. Parsons speaks of the cornea as a bad 
culture medium for the tubercle bacillus, which 
he states can scarcely ever be found in the lesions, 
which accounts for the lack of definite knowledge 
on this subject. Tuberculides have been exten- 
sively studied and still no unanimity of opinion 
seems to exist as to their pathogenesis. In a 
recent article Gougerot and Larche, after many 
innoculation experiments in animals, state that 
they believe that tuberculides are provoked by 
the effect insitu of metastasizing tubercle bacilli 
together with their soluble and insoluble prod- 
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ucts. They manifest themselves only in animals 
of normal or increased resistance. It is assumed 
that the microorganisms occur in but scant num- 
bers, undergo lysis as a result of the action of 
antibodies liberating certain toxins. 

It has been noted that superficial lesions of 
the cornea which break down and form shallow 
ulcers may follow the use of a diagnostic dose of 
tuberclin, both in children and adults. The 
writer had an example of such a case recently in 
a young man who had recently received bi- 
weekly large doses of tuberclin for the treatment 
of tuberculous glands. Both eyes became a seat 
of superficial ulcers, a phlyctenular-like keratitis, 
which cleared slowly after stopping the tuberclin. 

How may we explain the clinical fact observed 
that the very remedy that may cure the lesion in 
one case may, in a previously healthy eye, cause 
a similar lesion. 

The answer may be this: An individual with 
tuberculosis for instance may, following too large 
or too frequent a dose of tuberculin, be thrown 
into so active a negative stage, that there may be 
set free in the circulation tubercle bacilli which 
may localize elsewhere in the body and set up new 
foci of inflammation, be it in the cornea or else- 
where. If, however, the patient is in the positive 
stage, tuberculin properly given may stimulate 
those positive factors to greater activity and ac- 
complish good. The same danger exists.in any 
form of specific activation. 

These facts suggest the extreme care that 
should attend the employment of any form of 
focal activation treatment by means of foreign 
proteins. 

CONCLUSIONS 

1. Sluggish superficial ulcers of the cornea oc- 
curring in adults not re ponding to ordinary 
forms of treatment may respond promptly to 
small doses of O. T. properly administered. 

2. These results may be examples of speci- 
ficity. 

3. If these lesions are tubercular they may be 
likened to tuberculides of the skin. 

4. In a tubercular subject tuberculin improp- 
erly administered may cause a superficial type 
of keratitis in a previously healthy eye. 

DISCUSSION 


Dr. G. Thomsen von Colditz, Chicago: I was par- 


ticularly interested in this paper for two reasons: in 
the first place, because I have used tuberculin ex- 
tensively in treating the eyes, ears, nose and throat. 
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and secondly, because tuberculin is condemned so 
much as a therapeutic agent. 

Yesterday a doctor read a paper in which he stated 
that the patient was not tubercular because he had 
made the von Pirquet test and it was negative. This 
was no proof of the patient’s not being tubercular. 
Many physicians do not know what test to make in 
a given case nor how to interpret the same. The Moro 
and von Pirquet tests should not be used in adults, 
as you do not expect a positive reaction in a patient 
over ten years of age, and should, therefore, be used 
only in children. The intra-cutaneous test is the most 
valuable one for all rountine examinations. 

As to taking the temperature: I frequently see pa- 
tients who are running a temperature of 99 to 100 
that have been examined by some other physician and 
told that their temperature was normal. I believe 
many doctors do not take the time to get the tem- 
perature correctly, and that 99 per cent of the nurses 
think speed is the essential thing in taking temperatures. 
They do not take into consideration whether the tem- 
perature outside is zero degrees and the patient has 
just come in, or whether the patient has been drinking 
ice water while waiting in the reception room, but 
stick a thermometer in the patient’s mouth for one-half 
minute and expect a correct reading in that time. Oc- 
casionally, it is necessary to leave the thermometer in 
the patient’s mouth for ten minutes, even though a 
half-minute thermometer is used. I find, frequently, 
that the temperature is 99 F. in three minutes, 99.5 F. 
in five minutes and it may go to 100 F., if the ther- 
mometer is left in for ten minutes. 

One more thing I would like to mention is the 
dosage: I read a paper on this subject not long ago. 
One of the doctors, in his discussion, said that he had 
used tuberculin only once and that the patient died so 
he had never used it since. The trouble is that many 
doctors are not posted on the size of the dosage and do 
not start with a small enough dose. When tuberculin 
is used properly in an indicated case, it will give 
results that cannot be obtained with any other kind of 
treatment. 





TAPEWORM SEGMENTS DISCHARGED 
THROUGH A FECAL FISTULA FOL- 
LOWING AN OPERATION FOR 
APPENDICITIS AND CALCU- 
LOUS SUPPURATIVE 
CHOLECYSTITIS 


AME Paut Hetrneck, M. D. 
CHICAGO 


In the following case of intestinal fistula con- 
secutive to an operation for cholelithiasis, there 
was noted the repeated passage of tape-worm seg- 
ments through the fecal fistulous opening. 

Mrs. J. H., aged 26 years, an American of Bohemian 
parentage, was admitted to the Mary Thompson Hos- 
pital, Chicago, Sept. 4, 1922. She gave the following 
history: About four years ago, she began to have 
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attacks of abdominal pain, accompanied at times by 
severe vomiting. These paroxysms of pain and vomit- 
ing have increased in frequency and severity. Towards 
the close of the attack the pain usually became lo- 
calized in the right hypochrondriac region. The 
patient has been married, has had one full term preg- 
nancy and one miscarriage. During her puerperium, 
she suffered for one month with incontinence of urine. 
Head, heart, lungs, extremities, urine and blood 
showed nothing abnormal. As the abdominal symp- 
toms suggested the existence of appendicitis and 
cholecystitis, operation was advised and accepted. The 
patient was operated on Sept. 6. The appendix, ab- 
normally long, showed well-marked evidences of 
chronic inflammation and therefore was removed. 
Further exploration revealed a distended, inflamed 
gall-bladder. It was opened, its purulent contents 
evacuated and a filbert-sized gall-stone removed. 
Drainage of the gall-bladder was effected by the in- 
sertion of a rubber tube in its cavity. Tube was 
sutured to the gall-bladder wall. The gall-bladder 
was not fixed to the abdominal wall; it was sur- 
rounded by gauze drains. Closure of wound from 
above down to, and from below up to, drainage tube. 
The post-operative course was smooth until Sept. 10. 
Then, owing to an undetermined cause, the rubber 
tube was accidentally torn out of the gall-bladder. 
I examined the end of the tube and was forced to the 
conclusion that a small piece of the tube remained 
in the gall-bladder. Fluoroscopic examination did not 
show the presence of the supposed retained piece of 
tube. Still convinced that a portion of the tube had 
remained in the gall-bladder, I had the patient con- 
veyed to the operating-room, anesthetized, and suc- 
ceeded in locating and extracting the missing part of 
the tube. During the following days, the patient 
showed much restlessness, much abdominal distension. 
On Sept. 15, a profuse purulent discharge, having a 
marked fecal odor, appeared in the wound. On Sept. 
16 undigested food escaped through the operative 
wound and tape-worm segments were passed per rec- 
tum. On the following day, the dressings were satu- 
rated with fecal matter and contained a few tape- 
worm segments. An intestinal fistula was diagnosed. 
As part of the ingested food escaped through the 
wound, oral feeding was supplemented by nutrient 
enemas. On Sept. 19, and for several days following, 
it was noted that the cleansing enemas were partly 
expelled through the fecal fistula; many tape-worm 
segments also escaped through the fistulous opening. 
The institution of vermifuge medication re- 
sulted in the expulsion of two complete tape- 
worms per rectum. The further post-operative 
course was uneventful; the biliary fistula being 
closed and the fecal fistula being reduced to a 
pin-head sized opening, patient was discharged. 
The patient made a good recovery and is now in 
excellent health. 
The etiological mechanism in this case appears 


to be as follows: The suppurative inflammation 





of the gall-bladder led to a pericholecystic pus 
collection; the latter involving the transverse 
colon near the hepatic flexure ulcerated and per- 
forated the colonic wall and thus led to the for- 
mation of a fistula through which tapeworm seg- 
ments, undigested food and other intestinal 
contents escaped externally. 

The forcible tearing out of the drainage-tube, 
the retention of a portion of this tube in the gall- 
bladder, the surgical manipulations incident to, 
the locating and extraction of the retained por- 
tion of the tube, the empyema of the gall-bladder 
and the pericholecystic inflammation were all 
contributing factors to the formation of the fis- 
tula. It is possible that the intestinal worms 
may have altered the bowel wall and lessened its 
resistance to infection. 

There are recorded in the medical literature a 
limited number of cases in which worms (asca- 
rides and lumbricoides) have perforated the in- 
testinal wall and set up a localized peritonitis or 
a surface abscess. In a few cases, intestinal fis- 
tulae opening externally were thus produced. 
Allaman (1896), Bensley (1897), Ferris (1902), 
Solieri (1902) have reported cases of intestinal 
perforation by worms. In the recent literature 
Gilberti® reports such a case. 

Bonnet (1896), Sikora (1904) and Villemin 
(1904) reported intestinal fistulae due to worms. 
In a cursory search of the literature, I have not 
however been able to find a single case of a ver- 
minous fistula following a gall-bladder or other 
abdominal operation. I have found only a few 
cases of intestinal perforation by tapeworms 
(Taenia) in the human subject, viz., the cases 
reported by Dunlap*, Nauwerck® and Stieda’. 

Dell* reported tapeworm intestinal perfora- 
tion in a dog, the finding being made at autopsy. 
He quotes a case, also in a dog, by Cadaec of tape- 
worm perforation of the duodenum and other 
cases of intestinal perforation by Taenia in ani- 
mals reported by Menin and Lahogue. 

In my own case, I believe that the intestinal 
perforation had an external traumatic and sup- 
purative origin; but I wish to call attention to 
the fact that such perforations may be hastened 
by diseased conditions of the intestinal wall due 
to worms and that intestinal parasites may be 
expelled in part or wholly through such a fistu- 
lous opening. 
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Book Reviews 


THe ANATOMY oF THE HUMAN Eve Anp Onrsit. By 
William W. Goldnamer, M. D. 240 pages. 6 Roent 
gen photograms. 51 black and white illustrations 
8 pages of colored plates; 10 pages of tables meas- 
urement charts. Chicago, Illinois. The Profes- 
sional Press. 1923. Price, $7.00. 


This book will be of interest to the casual reader 
as well as the close student. The author has so con- 
densed the facts that the reader wastes the least pos- 
sible time in getting the value without having to com- 
pare the many diverse opinions that may be cited in 
the many instances which diverse opinions are par- 
amount to an argument in each case. The anatomy 
of the eye is today regarded as a major division of th 
science, meriting the most painstaking and exhaustive 
treatment in all of its details. 


Tue SuccessFuL Puysician. By Verlin C. Thomas, 
M. D. Visiting Physician to Franklin Hospital, San 
Francisco. Octavo of 303 pages. Philadelphia and 
London: W. B. Saunders Company, 1923. Cloth, 
$4.00, 


The knowledge of medicine is first essential in the 
practice of the medical profession. But it is not all, 
and to fill the gap between theory and practice this 
book has been written. 


EXERCISE IN EpucaTion AND Menicine. By R. Tait 
McKenzie, M. D., LL. D., Professor of physical 
Education and Physical Therapy and Director of the 
Department of Physical Education, University of 
Pennsylvania. Octavo of 601 pages, with 445 illus- 
trations. Philadelphia and London: W. B. Saunders 
Company. Cloth, $5.00 net. 


In this edition the author has brought the subject 
down to date. He has inserted the experiences gained 
as physical training officer in the British Army at 
Aldershot, as medical officer of convalescent camp of 
5,000 men, and as inspector of physical therapy in 
such camps and hospitals throughout England, Canada 
and the United States. 


True Gotp oF Tennessee. By Ernest Hugh Fitzpat- 
rick, M. D. Chicago, Clarke-McElroy Publishing 
Company, 1922. Price, $2.00. 


This romance is far above the conventional love 
story though replete with charming affairs du coeur. 
Set in a small village of Tennessee among the cul- 
tured but fairly primitive descendents of the early 
English and Scottish settlers the story unfolds and 
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involves an English baronet, a French gambler and 
numerous European and American characters. From 
the idyllic quiet of the mountain village with its 
peculiar Southern types—the old fashioned lawyer, 
Silas Thompson, with his “parties of the first part and 
parties of the second part”—the story takes one to 
London, Paris, through a fierce campaign against the 
Hill Tribes of Northern India and an exploring expe- 
dition through Tibet. 

Exploits that win the Victoria Cross vie with love 
scenes to beguile the reader. 

That a physician, Dr. Vernon, is one of the leading 
characters, adds not a little to the fascination of the 
story for the professional man. The culmination of 
the plot of the French gambler to blackmail Sir Reg- 
inald Streetfield by his hypnotic control over his wife— 
twin sister of Lady Streetfield—is a study in the psy- 
chology of hypnotism well worthy of careful reading 
by medical men. Few indeed are the men who have 
acquired more than the rudiments of this so-called 
science which promises so much but for most of us 
remains an ignis fatuus. 


SexuaL ImporeNceE—Ropinson. A practical treatise 
on the causes, symptoms and treatment of sexual 
impotence and other sexual disorders in men and 

By William J. Robison, M. D. Eleventh 

Revised and enlarged. Critic and Guide 

1923. Price, $5.00. 


women. 
edition. 
Company, New York. 


In this edition the author has taken advantage of the 
opportunity to subject the entire book to a thorough 
revision and has added a number of chapters dealing 
with gland transplantation, endicronology, the Steinach 
operation and containing additional case reports, com- 
ments and explanations. 


Nutrition oF MorHer Anp Cuitp, By C. Ulysses 
Moore, M.D. Including menus and recipes. By 
Myrtle Josephine Ferguson. With 27 illustrations. 
Philadelphia and London. J. P. Lippincott Com- 
pany. Price, $2.00. 


This volume presents the facts of nutrition which 
have been accepted by schools of accredited standing 
everywhere. Nothing is included which has not been 
tested and proven of practical value in personal ex- 
perience. It is so arranged that it may be employed 
by nurses and social workers for instructions of 
mothers in the home. 


CuinicAL Laporatory MetuHovs. By Russell Landram 
Haden, M. D. With 69 illustrations and 5 color 
plates. St. Louis. C. V. Mosby Company, 192%. 
Price, $3.75. 

This volume is presented to physicians and labora- 
tory workers as a series of procedures which have been 
thoroughly tried out and found to give accurate re- 
sults. It represents the outgrowth of note books used 
in the development and standardization of the labora- 
tory of a general hospital. The book is in no sense a 
text book. However, the normal figures for the method 
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are included in each quantitative test and occasional!y 
types of abnormal findings are given. 


INSANITY AND THE CRIMINAL Law. By William A. 
White, M.D. New York. The Macmillan Company. 
1923. Price, $2.50. 

In this work the author sets forth his opinion that 
“the time has arrived for the law to take some cog- 
nizance of what has been accomplished” through the 
practical applications of modern psychiatry to the 
problems of human behavior and adjustment. 





Society Proceedings 
COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular Meeting, February 7, 1923° 
SYMPOSIUM ON ALCOHOLISM 

1. The Effect of Prohibition on the Working Efii- 
ciency. Trauma and Alcoholism—Harry E. 
Mock. 

2. Does the Habitual Use of Alcohol Influence the 
Prognosis of Pneumonia?—Jos. A. Capps and 
Geo. H. Coleman. 

Alcohol—Death and Destruction —Judge Wm. N. 
Gemmill, Municipal Court of Chicago. 

4. Statistical and Clinical Observations on Poisoning 
by Alcoholic (?) Beverages, 1917-1922.— 
Francis J. Gerty, Superintendent Psychopathic 
Hospital. 

Discussion—Clarence A. Neymann, Karl Meyer, 
Chas. F. Read and H. Douglas Singer. 

Joint Meeting of the Chicago Medical Society, the Chi- 
cago Neurological Society and the Illinois 
Society for Mental Hygiene, 

February 14, 1923 

1. Opening Remarks.—Frank Billings. 

2. Historical Development of the Care of Nervous 
and Mental Diseases in Illinois—Harold N. 
Moyer. 

The Present Situation Relative to the Care of 
Nervous and Mental Diseases in Illinois.— 
Lewis J. Pollock. 

4. Outstanding Needs in Illinois from the Medical, 
Social, Educational and Investigative Points 
of View.—H. Douglas Singer. 

The discussion led by Archibald Church and 
Edward H. Ochsner. 

Regular Meeting, February 21, 1923 
Prevention of Diphtheria—B. Schick, Vienna, 
Austria. 

Discussion—George H. Weaver, Herman N. 
3undesen, Isaac Abt, J. Warren VanDerslice 
and C. A. Earle. 

Regular Meeting, February 28, 1923 

1. Basis of Diagnosis in Abdominal Surgical Lesions. 
—Allen B. Kanavel. 

Discussion—Arthur F. Byfield. 


» 


2. Specific Hypersensitiveness as a Common Cause of 
IlIness—W. W. Duke, Kansas City, Mo. 

Discussion—Charles 
Milton M. Portis. 


Spencer Williamson and 








THE CHICAGO LARYNGOLOGICAL AND 
OTOLOGICAL SOCIETY 
DISCUSSION 


(Continued from February issue) 


Dr. Edwin McGinnis said he was very glad to hear others 
talk of ventilation instead of exenteration and said he had 
seen two cases of exentsration recently that had been operated 
five or six years ago. One of the patients during every cold 
spell world have a Sluder syndrome—headache, pain in the 
side of the neck, tenderness back of the ear, and inability to 
work. That this was due to the fact that the cold air had free 
access to the region of the sphenoganglia was proved by the 
absence of symptoms when that side of the nose was plugged 
with cotton. She had no trouble in the summer in the place 
where the ethmoid’ used to be. 

Dr. McGinnis thought the operation under discussion was 
very useful in the class of cases where there is no pathology 
in the ethmoid but much trouble bacteriologically and that in 
many cases the ventilation was of much benefit to the patient. 
He believed Dr. Andrews had missed one point; namely, that 
it is impossible to get at the ethmoid in some cases unless one 
takes out a part of the septum high up, particularly with a 
broad deflection of the septum. 

He had used no vaccines in his cases, and believed one 
should strive to get a good, positive result with vaccines and 
nothing else. 

Dr. Frank Brawley thought everyone was indebted to Dr. 
Andrews for stressing the point of conserving the turbinates, 
and supported Dr. McGinnis’ remarks concerning the Sluder 
syndrome. Dr. Brawley believed the profession now realized 
more thoroughly what the middle turbinate was placed there 
for, and were thus avoiding unpleasant complications. 

Dr. H. W. Loeb thought the keynote was expressed in the 
last sentence in the paper—‘‘We can never put back what has 
been removed but can always remove more.” He had not 
been able to save the middle turbinate quite so often as had 
been brought out by the speakers, nor did he think this was 
necessary. Dr. Loeb believed anything that would make 
operators more respectful of the normal tissues about the nose 
was of value. 

Dr. A. H. Andrews (closing) said he wanted those present 
to remember that whenever the middle turbinate and ethmoids 
were removed that the nose was forever crippled. Whenever 
an air filled cavity, such as the nasal accessory sinus, becomes 
closed off from the outer atmosphere the cavity always becomes 
diseased. In these cavities the object sought is ventilation and 
not excision or drainage. 

Dr. Andrews thought it was sometimes necessary to operate 
on the septum in order to get at the turbinate, but this was 
not included in the scope of the paper. When ventilation is 
secured for the ordinary ethmoid cells the supraorbital cells 
are also provided with both ventilation and drainage. 

Dr. W. E. Grove, Milwaukee, Wisconsin, read a 
thesis entitled “Mishaps in the Puncture and Irriga- 
tion of the Maxillary Sinus.” 

ABSTRACT 

In any diagnostic measures which we employ, 
the patient has the right to ask of us, nay more, to 
demand of us, that it shall not be fraught with any 
danger to himself. 

And if, furthermore, we use this same measure 
as a therapeutic procedure, the injunction to make 
it safe to the patient is no less binding upon us. Is 
the puncture and irrigation of the maxillary sinus 
as now practiced by the majority of rhinologists 
perfectly safe and harmless to the patient? If it is 
not, in what does the lack of safety consist and 
what can we do to remedy the situation? 

After giving a historical resume and a very com- 
prehensive review of the literature of this subject, 
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the author said he had reached the following con- 
clusions: 

1. That we have in the puncture and irrigation 
of the maxillary sinus a very valuable diagnostic 
and at times also a valuable therapeutic measure, 


2. That it makes very little difference whether 
you irrigate from the middle or the inferior meatus 
but that irrigation from the middle meatus is prob- 
ably easier on the patient. 


3. That the procedure as formerly employed js 
not entirely without danger. 


4. That while the anaesthetic used and the ques- 
tion of vague irritation cannot be entirely elimi- 
nated, the main danger consists in the air inflation 
and not in the act of puncture or the irrigation. 


x 


5. That we can make the procedure compara- 

tively safe, at least eliminate the more serious com- 

plications, if we avoid the use of air either before 

or after irrigating. 
. DISCUSSION 

Dr. A. H. Andrews emphasized two points: After opening 
the antrum through the canine fossa he had pushed the trocar 
through the inferior nasal antral wall while observing the 
result through the canine fossa. In a large proportion of 
cases the mucous membrane would be pushed ahead of the 
trocar. If this happens in the living, when the trocar is 
removable and compressed air turned into the cannula, if the 
patient does not die he should be expected to. 

One point which he did not hear mentioned by the essayist 
was a means of exit for air or fluid. Dr. Andrews’ impres- 
sion was that if the operator is careful to see that the trocar 
and cannula are in the antrum instead of between the mucous 
membrane and the bone, and that there is abundant means of 
exit for whatever is used, whether air or water, such unfor- 
tunate results as had been reported would be entirely avoided. 


Dr. Joseph C. Beck said that he never inflated the antra 
and had always felt it was a very dangerous procedure. Instead 
of washing much he uses the negative suction after puncturing 
the antrum. In this way he obtains all the desired diagnostic 
and therapeutic results, and agreed that there was no harm 
in a little medication in the antrum. 


The point made by Dr. Andrews he considered very impor- 
tant. If he had to puncture through the inferior meatus he 
never neglected to see that the middle meatus was open. 

Dr. Beck wondered if air could not be used for diagnosis 
in the laryngeal field as surgeons were using it for the diag- 
nosis of lesions about the joints and kidneys. In a recent 
discussion on this subject it had been stated that they were 
afraid to get the air into the soft tissues, not necessarily into 
the blood vessels. In the case of air in the orbit mentioned 
by Dr. Grove, which affected the optic nerve, this could be 
explained by getting the air around the periosteum, around 
the orbit and locking it into the optic foramen, causing blocking 
and secondary reaction, or infection, around the nerve. He 
thought this accident was quite common. 

Dr. H. W. Loeb congratulated the Society on having such 
a well studied paper, but as he does not puncture the antra 
he felt that he could not add anything to it. 


Dr. Frank Brawley reported two cases of syncope, possibly 
produced in the way Dr. Grove reported. Neither one occurred 
following puncture, but both in cases where numerous irriga 
tions has been made. One was in an antrum and one in 4 
frontal sinus and both occurred following insufflation with air. 
He had never had one follow a sinus puncture, probably 
because ot his technic. Neither of these cases was serious; 
there was little change in the pulse rate, nothing but the 
syncope and sterterous breathing. One of the patients 
remained semi-conscious for about forty-eight hours. The 
fundi were examined several times but nothing was found, 
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despite the fact that she complained of loss of vision during 
the first thirty minutes. 

Dr. Alfred Lewy stated that in the large majority of cases 
where it was desired to investigate or treat the antrum, it wag 
not necessary to subject the patient to the trauma of puncture, 
as it is possible to enter the antrum through the natural open- 
ing in over 80 per cent. of cases. He had performed this 
little treatment about 2,000 times and only once had he entered 
the orbit, causing a transient swelling of the eyelids. He 
used the little cannula which is credited to Dr. Pierce, but 
which Dr. Pierce ascribes to Sir Morrell Mackenzie. It has 
two openings on the side with a smooth, blunt end, and under 
proper manipulation seems to find its way into the natyral 
ostium, so that in a majority of cases there is not even a drop 
of blood drawn by the procedure. 

Dr. John A. Cavanaugh reported two mishaps, one in an 
antrum case and one in a sphenoid. The antrum was punc- 
tured in the inferior meatus, by an assistant, and compressed 
air used to blow out the cavity. The patient became pale, 
complained of inability to breathe freely, and claimed that it 
was ten days before he could breathe properly again, but he 
recovered and progressed nicely. 

In the sphenoid case a cannula was passed through the 
natural opening and air introduced very gently. The patient 
fell to the floor and became syanotic. Dr. Cavanaugh could 
not account for this symptom until he opened the mouth and 
found a plate which had fallen back and obstructed the respira- 
tory passage. Upon removal of the plate the patient revived. 

Dr. Robert Sonnenschein corrobated what Dr. Lewy said 
and stated that for five or six years he had very rarely punc- 
tured an antrum. He had also had the little procedure per- 
formed on himself several hundreds of times. In most instances 
if a little cocain is placed in the middle meatus the operation 
is practically painless and he had never experienced an unfor- 
tunate effect. 

Dr. Sonnenschein stated that he had had the pleasure of 
reading Dr. Grove’s paper in its entirety and that it was a 
most thorough and excellent piece of work. He thought the 
Society should be congratulated in having it presented. 

Dr. W. E. Grove (closing) agreed that. he had failed to 
emphasize the point brought out by Dr. Andrews regarding 
the removal of polyps from the middle meatus and having 
this patent. 

If he had read his paper in full the point of suppuration, 
spoken of by Dr. Beck, would have been taken up. The block- 
ing at the optic foramen was one of the first things that had 
occurred to him, but he could not figure how the air could 
strip all the mucous membrane up and account for the blocking. 

He reported the case of a patient who was struck in the 
upper lid by a skate which penetrated the lid and evidently 
gouged out the eye. Two days later he could get this open 
and the eye-ground presented a remarkable picture; the veins 
were absolutely black, the retina was quite pale and in the 
course of the last two weeks the disc had become atrophic. 
Dr. Grove thought a certain amount of hemorrhage had been 
produced post-bulbar which shut off the return circulation long 
enough to cause a devitalization optic atrophy. 

Kimmel has reported two cases where he inflated the frontal 
sinus, and Moritz Schmidt has also reported inflating the 
frontal sinus with air. 

The points brought out by Dr. Lewy were covered in the 
part of the paper which he had not taken time to read. He 
called attention to the fact that sounding the normal opening 
was often the posterior fontanel of the middle meatus. The 
bony lamella is so thin that one can push in with a blunt 
cannula and often, instead of sounding the opening, one is 
making an actual puncture in the fontanel. 

Dr. John Alfred Rundstrom presented an inaugu- 
tral thesis entitled: “The Pathological-Anatomical 
Difference Between the Fetid and the Nonfetid 
Ozena.” 

ABSTRACT 

Dr. Rundstrom had been interested in this subject 

for many years and had made bacteriological-ana- 
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tomical researches and gathered clinical material, 
and mentioned the following theories as to the na- 
ture of the disorder: 


1. That ozena is a primary, genuine atrophy of 
the nasal mucous membrane due to an unknown 
cause. 


2. That it is due to diseased sinuses. 


3. That it is due to a congenital lack of or to a 
rudimentary development of the turbinate bones. 


4. That it is due to a specific microorganism. 


5. That it is caused by degenerative processes in 
the mucous membrane, particularly the transforma- 
tion of the cylinder epithelium into pavement epithe- 
lium. 

6. That it is a hereditary, syphilitic process. 

His observations had led him to believe that one 
must look for some pathological changes in the si- 
nuses as the cause of the ozena. There is a surface 
secretion in addition to the sinus secretion and as 
this secretion dries and forms crusts in the nasal 
cavity it produces an inflammation and mechanical 
irritation which keeps up the disorder. If the crusts 
are carefully removed each day the secretion in the 
outer nasal cavity diminishes, and the fetor ceases 
as the healing process goes on. 

One finds a perfect correspondence between the 
clinical symptoms and the pathological-anatomical 
picture. In cases of intense fetor the cario-necrotic 
process involves all the sinuses; in cases where the 
fetor is slight the cario-necrotic process is limited 
to one sinus. In other cases where an abundant 
secretion exists which form crusts in both nasal 
cavities, but there is no fetor, all the sinuses are 
diseased but without the cario-necrotic process. In 
the cases where the atrophy is of high degree but 
the other symptoms are lacking there is a healed 
ozena. In some cases there is hypertrophy, fetor, 
crusts and increased width of the meatus, which 
ineans an ozena of recent date. The anatomical 
findings always correspond to the degree of clinical 
symptoms. 

DISCUSSION 


Dr. S. M. Morwitz said that last year he spent six months 
in the clinic of Prof. Hajek at Vienna, where Dozent Hofer, 
next in rank to the Professor, obtained his title through his 
researches on ozena, and he felt convinced that the origin of 
ozena is entirely bacteriologic and its treatment seriological 
by virtue of an active immunity produced. He had prepared 
a vaccine called ““Vakzine Ceccobazillus Foetidus Ozenae,” and 
gives intramuscular injections weekly, beginning with 50,000,000 
in 1 c.c.-and increasing to 500,000,000 in 1 c.c. Twenty to 
thirty of these injections are given. This treatment is of 
value only in the so-called early type cases, although some- 
times the odor will disappear in the advanced type, but the 
patient must be in good physical condition to receive this type 
of treatment. The results from this treatment were very 
encouraging. Definite atrephy of the mucous membrane of the 
turbinates had been produced in rabbits by this treatment. In 
Berlin Prof. Halle employs surgical measures, displacing the 
lateral nasal wall toward the septum, and is enthusiastic about 
the results thus obtained. 

Dr. Robert Sonnenschein asked if this bacillus was not the 
same one that was described several years ago by Perez of 
Buenos Ayres. If so, it was nothing new. 

Dr. W. E. Grove was interested in the fact that ozena is 
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more prevalent in certain parts of the country. In his work 
with Gerber in Koenigsberg they found that in some localities 
there were many cases, while in other places there were none 
at all. 

Dr. J. Holinger thought it would be very hard to find one 
satisfactory explanation for all cases of ozena. Against all 
bacteriologic theories are the one-sided cases. of this dis- 
order. A combination of causes is most plausible. He believed 
of a too nose with metaplasia of the 
epithelium of the middle turbinal may account for most cases. 
The metaplasia may often be produced by suppuration from 


the combination wide 


the sinuses persisting for years during childhood, through 
living in unsanitary surroundings. 
Dr. H. L. Pollock said that in 1911 he read a paper and 


gave the various theories of ozena, some of which the essayist 
attention to the fact that 
the majority of cases occur in girls, beginning at about th« 
age of puberty. He had found changes in the turbinate such 
as occur in osteomalacia and other changes, which led him to 
believe that the whole underlying cause was in some way con- 
nected with the endocrin glands. Many with 
the various extrates of the endocrin improved 


did not mention. He also called 


cases treated 
glands had 
greatly for a time and then reverted to the state in which he 
first saw them, perhaps because he did not know which of 
the glands to give and in what dosage. He believed the fetor 
of the ozena is probably caused by the Abel’s bacillus but that 
there was nothing more than the saprophyte there. 

(To be continued in April issue) 


Personals 


Dr. I’. Melville Hardie is a member of the Chi- 
cago Curling Club, which defeated the Royal 
Caledonian Curling Club of Scotland at the an- 
nual games held in Chicago, February 16. 

Dr. Guy G. Kilgour, Malden, has accepted the 
appointment of assistant superintendent of the 
State Hospital for the Insane at Anna. 

Dr A. J. 


che Peoria City Medical Society February 6. 


Carlson addressed the members of 


Dr. Peter S. Winner, assistant superintendent 
of the Peoria State Hospital, has been appointed 
superintendent of the Municipal ‘Tuberculosis 
Sanatorium, Chicago, to succeed Dr. Allen J. 
Hruby. 

Dr. Peter Bassoe, professor of neurology at 
Rush Medical College, gave a lecture on “Modern 
Treatment of the Elkhart 
County Medical Society at Goshen, February 1. 


Epilepsy” before 

Dr. B. Barker Beeson, Chicago, has been ap- 
pointed associate professor and acting director 
of the division of dermatology and syphilology 
at Loyola University School of Medicine, Chi- 
cago; also dermatologist to the Mercy Hospital. 

Dr. Hiram H. Bay, for the last three years 
S. Veterans’ 
Bureau, Chicago, has resigned to accept the posi- 
tion of medical director of the Chicago Tubercu- 


tuberculosis consultant for the U. 


losis Institute. 
A dinner was given in honor of Professor 
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Schick of Vienna, Austria, February 21, at the 
Hamilton Club. 
Schick gave an address before the Chicago Medi- 
cal Society on the “Prevention of Diphtheria.” 


Following the dinner, Professor 


Dr. Emmet Keating, secretary of the Physi- 
cians’ Fellowship Club, gave an address at Bloom. 
ington, Ill., Tuesday evening, February 13, 1923, 
to the Physicians’ Fellowship Club of that city. 

Drs. A. J. Ochsner and Henry Schinitz of Chi- 
cago are not members of the physicians party 
making the South American trip, as stated in the 
February JourNAL. 


News Notes 


Excavation work has beén started for the 
$50,000 addition to Jefferson Park Hospital, 
Chicago. 

—A new 150-bed hospital will be erected by 
Dr. B. L. Ramsay of the Austin Hospital Asso- 
ciation, at Central avenue and Flournoy street, 
Austin. 

—Plans have been drawn for a $350,000 addi- 
tion to the Washington Boulevard Hospital. 

—A hospital, to be known as the Roseland 
Community Hospital, will be erected in that city 
at a cost of about $500,000. 

—It is reported that Dr. Carl W. Kimery, Sul- 
livan, was sentenced to thirty days in jail by 
Judge Grider, February 1, when he pleaded guilt 
to violation of the Volstead Act. 

—Dr. Henry Lee Green, Quincy, convicted 
January 21, 1922, on a charge of violating the 
Narcotic Law, was fined $1,000 and 
costs February 5, at Springfield, by Judge Fitz- 


Harrison 


Henry, according to reports. 

A revised edition of rules and regulations 
relative to the reporting and handling of influ- 
enza cases has been published by, and are avail- 
able for distribution from, the state department 
of public health, Springfield. 

The American Hospital at Johnston City was 
formally opened to the public recently. Dr. Fred 
Greenbaum, West Frankfort, has been appointed 
superintendent. 

A verdict of guilty was returned by the jury, 
January 18, in the case of Dr. John G. Massie of 
Belleville, accused of operating a confidence game 
in connection with the sale of stock in the defunct 
Ilgahoma Petroleum & Gasoline Company. 

At a meeting of the institute of Medicine, 
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February 9, Dr. F. G. Banting, Toronto, read a 
paper on “The Value of Insulin in the Treatment 
of Diabetes”; Prof. J. J. R. McLeod, Toronto, 
spoke on “The Physiological Functions of In- 
sulin.” 

—A report has just been issued covering the 
first fifty years of service of the House of Cor- 
rection. A special section is devoted to the medi- 
cal department. In this section of the report, 
methods of handling alcoholics, drug addicts and 
defectives are given special attention. 

—At a meeting of orthopedic surgeons at the 
University Club, Chicago, February 2, the Chi- 
cago Orthopedic Club was organized. Dr. John 
Ridlon was elected president; Dr. Edwin W. 
Ryerson, vice-president, and Dr. Henry B. 
Thomas, secretary-treasurer. Meetings are to be 
held monthly. 

—Dr. Edith B. Lowry of the U. 8S. Public 
Health Service, has been assigned to direct a 
demonstration in the medical inspection of school- 
children at Elgin. The demonstration was under- 
taken at the request of the local superintendent 
The local board of health and 
the state department of public health are co- 
operating in the project. 

—Another attempt will be made to induce the 
Illinois Legislature to enact the bill providing for 
the establishment of a farm colony for criminal 
defectives, according to statements by Judge 
Trude of the morals court and Dr. William J. 
Hickson of the Chicago Psychopathic Labora- 
tory. It is estimated that the experiment will 
cost about $1,000,000, but that the reduction in 
crime and court expenses will offset the ex- 


of public schools, 


penditure. 

—Dr. W. N. Peck of the Tri-State Medical 
Society has been advised that the medical depart- 
ment of the U.S. Army will be host at a luncheon 
at Washington, D. C., to about 250 members of 
the Tri-State Society, who will compose the 
“clinic train” party that will visit the larger 
Eastern cities this spring for the purpose of at- 
tending clinies. A clinic will be given at the 
Walter Reed General Hospital for the party. 

—Nearly 90,000 people passed through the 
receiving wards of Cook County Hospital during 
1922. About 37,000 were admitted as patients, 
21,000 were treated at the dispensary and about 


28,000 were rejected, according to the annual re- 
port. Clinies for patients with heart disease were 
established during the year. 


The charity ward 
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gave out 200,000 garments to needy persons, a 
service which cost the county nothing. 

—At a recent meeting of the Chicago Medical 
Society, Dr. Martin M. Ritter was elected chair- 
man of a propaganda committee organized for 
the purpose of arranging for the care and treat- 
ment of drug addicts at little or no cost to the 
sufferers. Need for their care in other than penal 
institutions was brought to the attention of the 
council of the society. Other members of the 
propaganda committee are: Drs. George C. Amer- 
son, William S. Bougher, John William Davis, 
Robert Emmet Keating, Paul E. Kelly and Clar- 
ence L. Wheaton. 

—The Illinois Society for Mental Hygiene held 
a conference in Chicago February 14-16, in con- 
junction with the Chicago Medical Society and 
the Chicago Neurological Society. Among the 
Arnold of the 
juvenile court of Chicago; Drs. Hugh N. Mac- 
president of the Chicago Medical 
Society : Arnold L. Jacoby, director of the Munic- 
ipal Psychopathic Clinic, recorders court, De- 
troit:; Archibald Church, professor of neurology, 
Northwestern University Medical School; Bird 
Baldwin, Ph.D., director of the Child Research 
Station at the University of Iowa, and Frank 
Billings, president of the Illinois Society for 
Mental Hygiene. 

—In an effort to prevent the recurrence of ty- 
phoid fever epidemics traced to carriers and, at 
the same time avoid the necessity and hardship 
of quarantining those demonstrated to be car- 
riers, the state department of public health has 
drawn up a contract which all known carriers of 
typhoid fever will be required to sign and comply 
with in order to escape continuous quarantine. 
The contract simply constitutes a signed agree- 
ment to the effect that the carrier will practice 
the most rigid. personal hygiené rules and will 
not engage in occupations that make the handling 
or preparation of food necessary. It further re- 
quires a semi-annual report from the carrier to 
the department and a notice to the local health 


speakers were Judge Victor F. 


Kechnie, 


office of any contemplated change in address. 
There are about thirty known typhoid fever car- 
riers in the state at present, and eight of these 
have signed the contract. The others will be 
given an opportunity to sign as soon as is prac- 
tical. 

~The DuPage County Tuberculosis Society 
held its first clinie at the Union Church in Hins- 
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dale, February 7, under the auspices of the Hins- 
dale Women’s Club. 

—Judge Stransky in Lee County circuit court 
refused to issue an injunction against the health 
and school authorities of Dixon in the matter of 
excluding children from school unless vaccinated 
in the presence of an epidemic. 

—The Iowa and Illinois Central District Medi- 
eal Society announce an interesting program for 
the mid-winter meeting, February 15, in Daven- 
port. 

—The Chicago Department of Health an- 
nounces the lowest death-rate on record last year, 
with the exception of the previous year; 11.18 in 
1922, and 11.08 in 1921. 

—Request for an appropriation of $6,000 for a 
full-time health commissioner for Peoria has been 
made for the current year. Last year the part- 
time commissioner received $1,200. 





Deaths 


Wiutuiam M. Craic, Petersburg, Ill.; Missouri Medi- 
cal College, St. Louis, 1887; member of the Illinois 
State Medical Society; aged 65; died, January 19, from 
pneumonia and heart disease. 

WituiamM FE. Duncan, Chicago; Rush Medical Col- 
lege, Chicago, 1881; aged 70; died, January 29, from 
pneumonia. 

Cuarrtes C. Exprep, Joliet, Ill.; Jefferson Medical 
College of Philadelphia, 1875; a Fellow A. M. A.; 
aged 73; died, February 4, following a long illness. 

Sarau Heten Fitzsutcer, Chicago; Louisville Na- 
tional Medical College, Louisville, Ky., 1892; aged 60; 
died, January 12. 

Epwin H. Hayes, Medical 
College and Hospital of Chicago, 1884; aged 72; 
February 11, from pneumonia. 

Joun R. Horrman, - Wilmette, Ill.; Northwestern 
University Medical School, 1891; a Fellow A. M. A.; 
member of the American Academy of Ophthalmology 


Chicago; Hahnemann 


died, 


and Ot-Laryngology and vice-president of the Chicago 
Ophthalmological “Society ; secretary and professor of 
ophthalmology at the Chicago Eye, Ear, Nose and 
Throat College; for twenty-five years superintendent 
of the Chicago Eye, Ear, Nose and Throat Hospital ; 
aged 57; died, February 19, of thrombosis. 

Harrison Pettit Huntsincer, Pinckneyville, IIl.; 
Rush Medical College, Chicago, 1879; Civil War vet- 
eran; aged 80; died, January 22, from senility. 

IsaBELLA Hursen, Chicago; Chicago Physio-Medical 
College, 1902; a Fellow A. M. A.; formerly adjunct 
professor of medicine at her alma mater; aged 55; 
died, February 11, from heart disease, following an 
attack of influenza. 

*REDERICK RaAyMonpD KITTERMAN, Tiskilwa, III; 
Medical Department of the University of Illinois, Chi- 
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cago, 1902; aged 47; 
thrombosis. 


died recently from pulmonary 


Epwarp Puitie Kocu, Chicage; Missouri Medical 
College, St. Louis, 1881; aged 68; died, January 25, 
from heart disease and chronic nephritis. 


Myron Epwin-Lane, Chicago; College of Physicians 
and Surgeons, Chicago, 1887; formerly on the staff of 
St. Joseph’s Hospital, New York City; member of 
staff of the Chicago Municipal Tuberculosis Sani- 
tarium; aged 60; died, January 27, from heart disease, 

Wittiam S. Martin, Tuscola, Ill.; Bellevue Hospi- 
tal Medical College, New York, 1877; member of the 
Illinois State Medical Society ; aged 85; died, February 
5, from senility. 

Grorce ALLEN McCormick, Hennepin, IIl.; Bennett 
College of Eclectic Medicine and Surgery, Chicago, 
1883; aged 76; died, January 5, from angina pectoris. 

Cartos Montezuma, Chicago; Chicago Medical Col- 
lege (Northwestern University Medical School), 1889; 
a Fellow A. M. A.; instructor of clinical medicine at 
his alma mater; died, January 31, on the McDowell 
Indian Reservation, Ariz., from pulmonary tubercu- 
Dr. Montezuma was born in Arizona in 1867 of 
Apache Indian parents. He served at various Indian 
agencies as surgeon for the Interior Department from 
1889-1896. He was formerly instructor in stomach 
and intestinal disease at the Post-Graduate School, and 
instructor in medicine at the College of Physicians and 
Surgeons, Chicago. He was editor of the Indian mag- 
azine Wassaja, and author of “The Indian of Today 
and of Tomorrow.” 

Cuartes M. Morriit, Havana, Ill.; Eclectic Medical 
Institute, Cincinnati, 1876; a Fellow A. M. A.; aged 
71; died, January 19, from the effects of burns re- 
ceived when his clothes ignited from sparks from his 
pipe. 

Frepertck D. Porter, Chicago; Detroit Medical Col- 
lege, Detroit, 1877; member of the Illinois State Medi- 
cal Society; aged 72; died, February 4, from heart 
disease. 

Joun H. Rice, Quincy, Ill.; Eclectic Medical Insti- 
tute, Cincinnati, 1878; Rush Medical College, Chicago, 
1898; member of the Illinois State Medical Society; 
aged 66; died, January 31, following a long illness. 

GeoréE BANKER SCHWACHTGEN, Aurora, IIl.; Rush 
Medical College, Chicago, 1910; formerly city health 
commissioner; proprietor of the Lincoln Hospital; 
aged 38; died, January 16, from injuries received when 
his automobile was struck by a train. 

Witttam Oniver Skinner, Griggsville, Ill.; Univer- 
sity of Pennsylvania School of Medicine, Philadelphia, 
1874; member of the Illinois State Medical Society; 
aged 74; died, January 26. 

Joun Harpin Stewart, Sr., Exeter, Ill.; Rush Medi- 
cal College, Chicago, 1870; died, February 2, from 
cerebral hemorrhage. q 

Lancitey St. A. Wuittey, Godfrey, II; St. Louis 
Medical College, St. Louis, 1884; a Fellow A. M. A.; 
was given the degree of LL.D. from the University of 
Virginia, Richmond; formerly member of the state 
legislature; aged 59; died, January 15, following an 
operation for carcinoma of the stomach. 


losis. 
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